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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE APPLICATION

1. Enclose registration fee.

2. Make checks payable to: New York State Department of Environmental Conservation.
3. Return all four (4) copies of this application to the DEC Regional Office.

REMINDER

Facility Size and Fee
1,101-4,999—$50/facllity
5,000-10,000—$150/tacility,
10,001-399,999—$250/facility

Please Type or Print Clearly and Complete All Items SECTION A See Instructions on Back SECTION B
APPLICATION NUMBER | 1. NAME OF FACILITY o =
o 5| &
RaTH BRos, Sm ELTIN G G/ep . <] 2 HEIEN
TRANSACTION TYPE 2. ADDRESS (Number and Street) g & =3 I §‘§ ] s %
Check one g x| 3] 2 Installation Date s38l 2| | &
2%, rHamPSa LY R’ Tank Number | S Capactty (Gallons) SElELE] ™y (vR) | Leak Detection |& | £ | £| & Official Use Only
2 3. CITY, TOWN, VILLAGE 4. STATE |-5. ZIP CODE U
1 egistration Ll ¢ 1 - .
R EAST SYRA (v S NY | (3057 gl ol | Ilolole [lelil tel1l1 slblof /lr
6. COUNTY 7. TELEPHONE . o
2 [Jtransfer OHQMDACfA (35 ) L/é3’quu olel| { / 210 | U (I @ 5 G (0] AL
—
Substantial Facllity] 1. NAME OF OWNER olo 5 ’ 1/ blo l b I 3 b b G 0 l[1Z
3 [ Modification Sams
2. ADDRESS (Number and Street)
Information
4 [:]Correctlon
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE
Existing PBS Number
7. TELEPHONE
( )
1. NAME OF OPERATOR
OFFICIAL USE ONLY
Samz
PBS N_L:I,;n‘%ar(? qQ 2. ADDRESS (Number and Street)
l 3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE
Page, l
SWIS Code 7. TELEPHONE
310000 —
1. NAME OF EMERGENCY CONTACT
Date jRpcelve -
- ¢ NenL  ScH WARTZ
g 2. ADDRESS (Number and Street)
Am unt Recefved 7'[ o K ITTEU /C 4 KEY FOR SECTION B (Instructions on back)
ﬁ 3. CITY TOWN, VILLAGE 4. STATE 5. ZIP CODE ACTION TANK TYPE PRODUCT STORED LEAK DETECTION SYSTEM PIPING TYPE
s N é Q 1 Register existing tank 1 Bare stesl or steel with 1 Leaded gasoline 1 Electronic 1 Steelllron
/ ey L3 'ﬁ‘l)lt-u. Ll f ?) 0 2 Add Tank black asphalt coating 2 Unleaded gasoline 2 Vapor well 2 Galvanized Steel

&‘%w

| hereby affirn/u

7. TELEPHONE

(39 Yl '811‘f

nder penalty of perjury, that information provided on this form is true
to the best of my knowledge and belief. False statements made herein are punishable
as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

DATE

4Y-11-88

3 Close/Remove Tank
4 Modify Tank

LOCATION

1 Underground

2 Underground vaulted,
with access

3 Underground vaulted,
no access

4 Aboveground

5 Aboveground on crib,
etc.

6 Partially buried

2 Steel in vault
3 Steel with Interior epoxy
lining
4 Steel retrofitted with
cathodic protection
5 Steel with cathodic
protection
6 Fiberglass coated steel
7 Fiberglass reinforced
plastic
9 Equivalent Technology
(See Instruction Sheet)

3 Nos. 1, 2 or 4 fuel oll
4 Nos. 5 or 8 fuel oil

5 Kerosene

6 Dlesel

7 Other

STATUS

1 In service

2 Temporarily out
3 Permanently out

INSTALLATION DATE
This location
Monthlyaar {mm/yy)

3 Sampling well
4 In-tank system
5 Other
6 None

SECONDARY CONTAINMENT
1 Diking

2 Vault

3 Double wall tank

4 Underground liner

5 Other

6 None

PRODUCT GAUGE
0 None
1 Gauge

3 Wrapped Steel

4 Fiberglass

5 Cathodically protected
6 Double walled

7 Unknown

8 Copper -

9 Other

DISPENSER METHOD
1 Submersible

2 Suction

3 Gravity

4 Loading rack

EQIL2000230 REGION




43-00-1 (1/88)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE APPLICATION

REMINDER

1. Enclose registration fee.

2. Make checks payable to: New York State Department of Environmental Conservation.
3. Return all four {4) copies of this application to the DEC Regional Office.

Facility Size and Fee
1,101-4,999—$50/facility
5,000-10,000—$150/facility,
10,001-399,999—$250/facility

Piease Type or Print Clearly and Complete All ltems SECTION A See Instructions on Back SECTION B
APPLICATION NUMBER 1. NAME OF FACILITY - -
S 2 s| &
Roty BRos. Smarin 2| 2 JEl5 gl
TRANSACTION TYPE | 2. ADDRESS (Number and Street) - $ o =1 I SEls|'=f 2
Check one 1. =3 k| x|l s] 2 nstallation Date a3l © £l a
b3 TiHempsod Roap 2 | tank Number | S Capacity (Gallons) Sl &1 & Mo vR) | Leak peteciion [& | £ | £| 8 Official Use Only
[] 3. CITY, TOWN, VILLAGE 4, STATE 5. ZIP CODE
1 Registration EA , ng& A[Vf€ NY 1303 1 , 0lo ‘ [ ol o / [ [ (o 1 |7 5~ ol ¢ 2
6. COUNTY 7. TELEPHONE
[ - Do
2 [ transter ONUVN (35T 463 ~4500 o6 11 b L 24 18 sleloli] 2
Substantial Facitity] - NAME OF OWNER vio (311 v | b0 L] b g 6 slelolil] 2
3 [ Modification Shme
2. ADDRESS (Number and Street)
Information
4 Correction
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE
Existing PBS Number
7. TELEPHONE
( )
1. NAME OF OPERATOR
OFFICIAL USE ONLY jkaé.
PBS Number 2. ADDRESS (Number and Street)
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE
Page. of
SWIS Code 7. TELEPHONE
{ ) _ L .
1. NAME OF EMERGENCY CONTACT - )
te Received
aeﬁ eceive N& pr- SLHW/II’\VL
2. ADDRESS (Number and Street)
Amount Recelved 2rvio Ky17él Ry KEY FOR SECTION B _(Instructions on back)
3. CITY, TOWN, VILLAGE 4. STATE | 5. ziP CODE ACTION TANK TYPE PRODUCT STORED LEAK DETECTION SYSTEM PIPING TYPE
— 1 Register existing tank 1 Bare steel or steel with 1 Leaded gasoline 1 Electronic 1 Steel/lron
Received B FAYETTVILLE NY l 3099 2 Add Tank black asphalt coating 2 Unleaded gasoline 2 Vapor well 2 Galvanized Steel
ecelve 4 ‘ 3 Close/Remove Tank 2 Steel In vault 3 Nos. 1, 2 or 4 tuel oil 3 Sampling well 3 Wrapped Steel
7. TELEPHONE 4 Modlfy Tank 3 Stesl with Interior epoxy 4 Nos. 5 or 6 fuel oil 4 In-tank system g ZIbe;rgclﬂass" 5
lining 5 Kerosene 5 Other athodically protecte
(LS e~ £11¢ ';Oljcr:jg'r‘;:’un g 4 Steel retrofitted with 8 Diesel 6 None § Double walled
| hereby affirm under penalty of perjury, that information provided on this form is true 2 Underground vaulted, 5 stoohodic protection 7 Other SECONDARY CONTAINMENT . ggpg‘;‘r”"
to the best of my knowledge and belief. False statements made herein are punishable 3 Un‘gg:‘g;":::jfmu"e " . Fu?;?;f:s"sogoam oo leﬁTslzsrzv e ; 3:;!39 9 Other
i ion 210.45 of th nal Law. no access 2 Temporarily out 3 Double wall tank DISPENSER METHOD
asa Class A mlSdemeanor pursuant to SeCt ° 0.45 of the Pe 4 Aboveground 7 Fll;?;gltia:s reinforced 3 Permanently out 4 Underground liner 1 Submersible
5 Aboveground on crlb, 9 Equivalent Technology INSTALLATION DATE 5 Other 2 Suction
8 NAM TITLE OF REP SENTATIVE 6 p ent‘c.” burled (See Instruction Sheet) This location 6 None 3 (L;(;:\élltx ek
Mwa Rz GV Men, arfially burle Monthiyear (mmiyy) PRODUCT GAUGE ¢
0 None
9 SlI DATE 1 Gauge
1- ~48 cowaoas REGION
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REMINDER

———

93-09:41+88)— e '

1. Enclose registration fee.
2. Make checks payable to: New York State Department of Environmental Conservation.
3. Return all four (4) copies of this application to the DEC Regional Office.

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE APPLICATION

Facility Size and Fee
1,101-4,999—$50/facility
5,000-10,000—$150/facility,
10,001-399,999—$250/facility

Please Type or Print Clearly and Complete All ltems SECTION A See Instructions on Back SECTION B
APPLICATION NUMBER 1. NAME OF FACILITY - =] »
Roth .Brothers Smelting Corporation g z%’:, aé § g
a = = s
TRANSACTION TYPE 2. ADDRESS (Number and Street) - 5 Elel| w Sgls| o] g
Check one X S s = 3 2 Installation Date 88| 3 = qé.
6223 Thompson Road Z | Tank Number | S Capacity (Gallons) Sl &1 & Mo (YR) | Leak Detection |& | £ | £ & Ofticial Use Only
ﬁ 3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE -
1 Registration .
East Syracuse NY | 13057 1lojo 1 [y l1]o]o]o0 1]1f1Jol6|8]6 5/6[0[1]2
6. COUNTY 7. TELEPHONE 1 !
) 0 (0 (2 ]1 1 5 1
2 [l mranster Onondaga (315) 463-9500 2 10 1010 211 718 6101-12
Substantial Facility] 1SX§E"E OF OWNER 1 010 |3 1 2 10]0]0 1 6 1 7 7 3 610 1 2
3 D Modification 4
1|0 |0 |4 15010 1131 01713 5§110|1}3
‘ 2. ADDRESS (Number and Street)
Information 1 11510]0 3
4 DCorrectlon : 0 0 5 4 1 3 1 0 7 3 5 1 0
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE 1o |o 6 2‘ 2 7 5 1 211 7 0 5 6 0 3
Existing PBS Number
7. TELEPHONE 1jojo |7 1al217 |5 11711 1710 s516{o]1]3
437999 ( )
1. NAME OF OPERATOR
OFFICIAL USE ONLY SAME
PBS Number 2. ADDRESS (Number and Street)
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE
Page of
'SWIS Code 7. TELI;PHONE
( ) -
1. NAME OF EMERGENCY CONTACT
Date Received Neal Schwartz
2. ADDRESS (Number and Street)
Amoum Rege 6223 Thompson Raod KEY FOR SECTION B  (Instructions on back)
(Q \4) \% 3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE AC’;I'ION I . TABNK TYPE - PRODUCT STORED LEAK DETECTION SYSTEM PIPING TYPE
1 Register existing tan| 1 Bare steel or steel with 1 Leaded gasoline 1 Electronic 1 Steeillron
Recer ed By East Syracuse NY 13057 2 Add Tank black asphalt coating - 2 Unleaded gasoline 2 Vapor well 2 Galvanized Steel
7. TELEPHONE 3 Close/Remove Tank 2 Steel in vault 3 Nos. 1, 2 or 4 fue! oil 3 Sampling well 3 Wrapped Steel
"V‘\ m\ . 4 Modify Tank 3 St?|8|| with interior epoxy g :os. 5 or 6 fuel oil 4 In-tank system 4 Fiberglass
ning erosene 5 Other § Cathodically protected
(315) 463-9300 %OlJCn!:j:Irggun . 4 Steel retrofitted with 6 Dlesal 6 None 6 Double walled
| hereby affirm under penalty of perjury, that information provided on this form is true 2 Underground vaulted, 5 st haclc protestion 7 Otner SECONDARY CONTAINMENT 7 Goknown
to the best of my knowledge and belief. False statements made herein are punishable 3 Untorores s auited protaction 3 In semice 2 Vaurt 9 Other
as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. no access 7 Fibar e romtoncea 2 Temporarily out 3 Double wall tank DISPENSER METHOD
g :gg:zg:gtd:g on crib plastic 3 Permanently out g g?:eerrground liner ; gu:;rlmoer:slble
8 NAMEFJTLE OF RERRESENTATIVE etc. ' e o INSTALLATION DATE 6 None 3 Gravity
ructiol his location i
S a%Scl}Qy“tz N General Manager 8 Partially buried Monthiyear (mmiyy) PRODUCT GAUGE 4 Loading rack
0 None
9 SIG DATE 1 Gauge
2 M June 2, 1989 FOIL200041  REGION
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

Thomas C. Jorling
Commissioner

March 16, 1988

ROTH BROS SMELTING CORP
6223 THOMPSON RD/PO BOX 639
EAST SYRACUSE, NY 13057

Dear Facility Owner:

NYS law requires the registration of petroleum bulk storage facilities
with a total facility capacity exceeding 1,100 gallons. Our records indicate
that you are required to register but have not yet done so. Enclosed is a
Petroleum Bulk Storage (PBS) application form with which you may register
your facility.

Please check the appropriate box and return this letter to the address
indicated below within 30 days. Failure to register may result in a fine
of up to $10,000 per day.

Facility concerned: ROTH BROS SMELTING CORP
6223 THOMPSON RD/PO BOX 639
EAST SYRACUSE, NY 13057

Sincerely,

Data Systems Section
Bureau of Information
and Bulk Storage

X

1) Completed application and fee enclosed.

2) This facility has already registered. The PBS # is .

3) This facility has 1100 gals. or less of petroleum storage capacity.

4) This facility has no petroleum storage tanks.

[ onn BN s BN oo BN o |
et e hd b

5) Other (please comment)

7481 Henry Clay Blvd.
Liverpool, NY 13088

:*é' Return to: New York State Department of Environmental Conservation
(315) 428-4497

AR 2 6

FOIL200042
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ROTH BROS. SMELTING COREP.

6223 THOMPSON ROAD . P.O. BOX 639 . EAST SYRACUSE, NY 13057
TELEPHONE: 315/463-9500 EASY LINK: 910 380-6093

July 12, 1988

Mr. Tom Gragg

New York State Dept.

of Environmental Conservation
50 Wolf Road

Albany, New York 12233

Re: Application #154459

Dear Mr. Gragg:

The attached Petroleum Bulk Storage Application is
submitted in accordance with the instructions and note
received from you. The check attached is for the net
difference in application fees.

Very truly yours,

H BR ING CORP.
Jui9

NEAL SCHWARTZ

General Mana
dp

ATT

Enc. $100 Check
App #146461

FOIL200044




93.12.002 (4/85) ol
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

NOTICE REGARDING APPLICATION FOR PETROLEUM BULK STORAGE REGISTRATION

TO: MNEFKL — DCo wWART 2

NAME OF OWNER _{ . -
IQ_O 744 &Q(}S . RIMELTIAG ( PadRd

ADDRESS (Number and Street) . -~
223 7 roMPSON  RD.

CITY, TOWN ,VILLAGE _ _ .- STATE ZIPCODE
£ SyYRHcOSE Y 1275 7

FOR:
NAME OF ,EACILITY .

ReTH  Bros. SMELT /NG ColP
ADDRESS (plumber and Street) )

2235 THOMRSON RI>.
CITY, TOWN, VILLAGE STA ;/ ZIP CODE

£ SYRACOSE [ 30S 7

APPLICATION NUMBER Please refer to this number in all your correspondence until a

y L}‘Sq permanent Petroleum Bulk Storage Facility number is assigned.

(I Your application for registration is incomplete. Please submit the following information by:

[JYou failed to include with your application, the correct amount of the required fee. Please submiit'a check or

BdMissing or out of range information noted below.

REASON

Data Code Out of
ITEM Missing Range

PBS Number, if transfer \\\\\\‘\\
Facility Information ‘\\\\\\\
Owner Name and Address \\\\\\\
Operator Name ‘and Address \\\\\\\
Emergency Contact Information \\\\\\\\\
Signature of Owner or Owner’s Representative \\\\\\\

Action

Tank Number \\\\\\

Tank Location
Tank Capacity \// \\\\\\\Q
Tank Type
Product Stored
Status

Date Tank Installed at this Location &\\\\\\

money order in the amount of $ payable to the Department of Environmental Conservation.

(I Your application for this registration is not required. Your application and fee are being returned.
O The total capacity of your facility is 1,100 gallons or less.
U The total capacity of your facility is 400,000 gallons or more.

B

FOR FURTHER INFORMATION, CONTACT THIS OFFICE. TAMNK TEST RESVLTS SHOW -TANK 42 As A
In 1 HE oS E Mo /utu_/rk

- o } His

ZECO GAtL. Ané. N O A 1€0D (. 7 M0 JF 7 S =
Szl woreD Gf BODD ear. THe RLGuIrED FEC FOR H ¢ T IE LY o T s SrEe LS /NCf" i
-6‘:,/5 vy HeZERdYv TR e THE Bracanc Due AVEDE 4 Yoo i bl AV -7

DEPARTMEND £GPY

L T T 2 L. W N 7L - BEAG
Gt SIS €L FRC cqle T Ar @y 476 - 3249 T oM (-}12;366




ROTH BROS. SMELTING CORP.

'6?23 THOMPSON ROAD . P.O. BOX 639 . EAST SYRACUSE, NY 13057
TELEPHONE: 315/463-9500 EASY LINK: 910 380-6093

June 2, 1989

Mr. Tom Gragg

. New York State Department

of Environmental Conservation
50 Wolf Road

Albany, New York 12233

RE: PBS PERMIT 437999

Dear Mr. Gragg:

Pursuant to a recent audit of one facility, we found our
" Petroleum Bulk Storage Permit to be in error.

We did not register all tanks, only those below ground.
Please find our Corrected Application attached for the
.purpose of information modification only.

Please be advised that the capacity of tank 002 has also
been corrected per this submission.

4P

Neal Schwar . %\%g,‘
General Manager vT,\

Enclosures
/amb

LTR.GRAGG

FOIL200046
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RS

MNYS enVIRCHNIENTAL CONIeRVATION oL E 1
615 £Ricz LLVD W_ 3T
SYRRCUGE, NY 1,204 (5133 &za701.,
TANK TESTING DATE LAST
NUMBER DUE DATE TESTED TANK TYPE
SRR V1 3 - - = - - CSERECYTTEL T T
Jde V3/I0/ 7% RART ST 4N
Uls AL SYL oL
Lo4 SRR eTRLL
uoy % JARFE ST Tolb
PYod 3 TART 3T L
U7 % TARE 07020

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE

DATE

CAPACITY INSTALLED
RO TtU Y
NP IO T 4 4%
IFRRLENE VL
(DRI VAL
ST 1777
o meg7e
Y 5

* Aboveground tanks require monthly visual inspections and documented internal inspections

every ten years as described in 6 NYCRR Part 613.

FEE PAID ¢

As authorized representative of the above named facility,
| affirm under penalty of perjury that the information displayed
on this form is correct to the best of my knowledge.
Additionally, | recognize that | am responsible for assuring that
this facility is in compliance with all sections of 6 NYCRR Parts
612, 613 and 614, not just those cited below:

* The facility must be reregistered if there is a transfer
of ownership.

¢ The Department must be notified within 30 days prior
to adding, replacing, reconditioning, or permanently
closing a stationary tank. -

¢-The facility must be operated in accordance with the
Code for Storing Petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must
comply with the Code for New and Substantially

ISSUED BY: OPERATOR Modified Facilities, 6 NYCRR Part 614.
COMPLEATUNIY THONAES Ca JORLING | nUTH tiowe ShLLTI0 1052, * This certificate must be displayed on the premises
S e e . at all times.
PETROLEUM BULK STORAGE 1D NUMBER 2225 VniJdb IV e
L:709C Ba SYrmbLUS. &Y
- 17957
DATE ISSUED EXPIRATION DATE
Signature of Representative/Owner . Date
colfali 3 GEI19/4° 3
FACILITY OWNER EMERGENCY CONTACT
wOTE Sneda THATLTIN- 0K . s d T va L 5 7ML SlmwARTL
2243 TauiiPsON wha IR S T n AP23 THOMPSLY w5
e owYadbls. aY - TRV LY mRRY SYRACU <. o, Ui
13057 4N (F45) Bas=siu

DEPARTMENT COPY

FOIL200047

93-06-004 (4/85)




" NYS ENVIRONMENTAL'CONSENﬂATION

.7481 HENRY. CLAY BLVD.

'LIVERPOOL, NY 13088
TANK TESTING DATE LAST
NUMBER DUE DATE TESTED
001 o
- -002- -
- 003 12496

*€315) 428-4514

PAGE 1.0F 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DATE

TANK TYPE CAPACITY INSTALLED

__BARE- STEEL- 71,000 06177
BARE STEEL: 1,000 12/78
BARE STEEL. 2,000 .12/86

* Aboveground tanks require monthly visual inspections and documented internal inspections
every ten years as described in 6 NYCRR Part 613.

PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE

- FEE PAID___50

93-08-004 (4/85)

ISSUED BY:
COMMISSIONER ‘- THOMAS C.

JORLING

PETROLEUM BULK STORAGE ID NUMBER

437999

OPERATOR

ROTH BROS. SMELTING. CORP.:
6223 THONMPSON RD.

_E. SYRACUSE ‘NY

As authorized representative of the above named facility,
| affirm under penaity of perjury that the information displayed
on this form is correct to the best of my knowledge.
Additionally, | recognize that | am responsible for assuring that
this facility is in compliance with all sections of 6 NYCRR Parts

612, 613 and 614, not just those cited below:

¢ The facility must be reregistered if there is a transfer

of ownership.

* The Department must be notified within 30 days prior
to adding, replacing, reconditioning, or permanently

closing a stationary tank.

¢ The facility must be operated in accordance with the
Code for Storing Petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must
comply with the Code for New and Substantially

Modified Facilities, 6 NYCRR Part 614.

* This certificate must be displayed on the premises

at all times.

6223 THOMPSON RD.
E« SYRACUSE NY

13G57.

6223 THOMPSON RD..
‘Ee« SYRACUSE NY .
13057

bﬂ_TiE“'ISSUED EXPIRATION DATE 13057
Signature of Representative/Owner Date
05719788 05719793
FACILITY OWNER EMERGENCY CONTACT
ROTH BROS.. SMELTING CORPa ROTH BROS. SMELTING CORP.. NEAL SCHWARTZ

210 KITTELL RD..
"FAYETTEVILLE NY 13066
(315) 446-8274

DEPARTMENT COPY

FOIL200048
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SPILL REFORT
New York State Department of Environ

172 —
‘_ LY 134 (287)—7g

©

SPILL NAME /‘?d% 43,08

| —7 )
SPILL DATE f)////93 TiMeE__ /00
PBS NO. (All Tank Leaks)

C.0. DATE 6/4/93
R.0. DATE /)’////9}

TIME_/f. EQ
TIME Zﬁ 200

ANS. SEV. TIME
FIRST CaALL A C

FETROLEUM SPILLED
GRassoline  S-Diesel 9-PCB 0il
2-#2 Fuel &6-Jet Fuel 10-Kerosen
3-#4 Fuel 7-Waste 0il 11-Unknown
4—#5 Fuel 8-Neon PCB 0Oil O-Nonpetr.

CLASS OF MATERIAL

Epretroleum : 4—-Raw Sewage
Z-Non: Fetro/Non Ha_ard S—-Unknown
~—Ha-ardous Material

OTHER MATERIAL

UNITS OF AMOUNT: Pounds

AMOUNT SPILLED LN

SPILL LOCAT ION ~Roh. Bros 5/7@/%& Cuzb

- CALLER’S PHONE NO.:

.(j:tomm/Indust.

Qi;ﬂn Laad

REGIGN 7

mental Conserilatiow;

SPILL NO. ?-3 03/86
NOTIFIER’S NAME: @/(/Cﬁmyus
NOTIFIER’S AGENCY: /‘écﬁ% f‘,@,
NOTIFIER'S PHONE: S5~ /525

CALLER™S NAME:
CALLER”S AGENCY:

SFILL CAUSE
7-Deliberata
8-Aband. Drums

i-Human Error
2=Traffic Accident

guip. Failure ke Failure
4-Vandalism 10-Tk. Overfill
S5-Tk. Test Failure 11-0ther

é6—Housekeeping 12-Unknown
SPILL SOURCE
7-Comm Vehicle

2-Non Comm/Inst. 8-Tank Truck

3—-Maj Fac 400,000 9-Pvt. Dwg.
4-PBC Fac 1100 10-Vesgsel
S—-Gas Station 11-R.R. Car
é6-Pass. Vehicle 12-Unknown

AFFECTED WATER BADY

AFFECTED'RESOURCE
4-Surface Wtr

a—In Sewer S—-Air
an%e, [O@d’/m @Sr oundwater
NUNICIPALITY DRAIN BASIN/SUB BASIN
COUNTY ONG2 NOTIFIER .
‘ l-Resp. Party 7-Citizen

NAME OF SPILLER

STREET ADDRESS _Q) 235 'ﬂ/'oMfSM/ R Q/

Both Posttans Sﬂe/Aj

8-Health Dept
9-Local Agcy

f%—Fed Gaov' t.

-Affect.Person
-Police Dept.
4-Fire Dept.

: S-Tank Tester Qther (see
CITY, STATE, ZIP 2;5¥'£2ﬂ?040 &6-DEC remarks)
PHONE NUMRER S 25 NO UST TRUST PROJECT
) ug tamk w/gas
' diesel aor jet fuel
REMARKS
Wome
REPORT TAKEN BY (/i>¢¢;7 SFILL RESFONSE BY

a:spillrpt.frm
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y 1 ]
93-19-1 (12/90)—26¢

Please Type or Print Clearly
and Complete All Items

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF WATER e« BUREAU OF SPILL PREVENTION AND RESPONSE

PETROLEUM BULK STORAGE APPLICATION
Pursuant to the Petroleum Bulk Storage Law,
Article 17, Title 10 of ECL; and 6 NYCRR 612-614.

(Continued on Reverse Side—Please Be Sure to Complete Section B)

SECTION A—See Instructions on Cover Sheet

RETURN COMPLETED FORM & FEE TO:

NYS DEC - REGION 7
615 ERIE BLVD. W.

SYRACUSE, NY 13204
(315) 426-7519

PBS NUMBER NAME TYPE OF PETROLEUM FACILITY\ * ‘% -
7-437999 ROTH BROS. SMELTING CORP. (Check all that apply) ; PRSI W 2
LOCATION (Not P.O. Boxes) A U Storage Terminal/Petroleum Distri \ua‘ \ P -
Indicate Other Existing ' N ] . G AL <
DEC Numbers, if any, F | 6223 THOMPSON RD. B. LlRetail Gasoline fales| ENGO =B N
for this Facility: A | LOCATION (Continued) ¢. [other Retail Sale‘ﬂs@-w @ LY \ ‘%} \ \
: C D. XX Manufacturing L o) o2 TNRE. e
CBS Number. | CITYITOWN/VILLAGE STATE | ZIP CODE E. [ utility E& (o)) : L& V/;,p»ﬂ"’ —
. N pe I (] -
7-000057 L . SYRACUSE NY 13057 F. OTruckingTranspoftatin < ;L_’ﬁ.‘j' «
I | county TOWNSHIP OR CITY c. [ N L] - ‘,_hé'.'l 7
SPDES Number- . Apartment Buildi gg puien’} ow‘,,
T ] ONONDAGA Adkdckk UNKNQWN  kksdoksk H. school i
0-110311 Y | NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER ' o
I. OrFarm . vate [Residence
ROTH BROS. SMEL 315 )463-9500 k. [ Airline (Air Taxi {
TRANSACTION TYPE EMERGENCY CONTAGT NAME EMERGENGCY CONTACT PHONE NO. : irline (Air Taxi)
(Chezk T-’=‘” that app'%') NEAL SCHWARTZ 415 )463-9500
NOTE: Transaction Types
g NAME -
1, 2 and 5 require . . . .
a fee. ROTH BROS. SMELTING CORP. I r?ereby cert.lfy unde_r penalty of perjury that the information
ADDRESS (Street and/or P.O. Box) provided on this form is true to the best of my knowledge and
Initial/ belief. False statements made herein are -punishable as a
1. 0O 6223 THOMPSON RD. : .
New Facility o oy STATE | 1P GODE Class A misdemeanor pursuant to Section 210.45 of the Penal
Change of w Law.
2. U ownership . _SYRACUSE NY 13057
Substantlal N { FEDERAL TAX ID NO. OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED
ubstantia
3. KXTank Modification | E 315 463-9500 NEAL SCHWARTZ $250..00
tormation R [ TYPE OF OWNER (Check only one) YKE g
4. mCorrecﬂon 1 D Private Resident 2 D State Government 3 D Local Government GENE ANAQ\ER
, TU DATE
5‘@ Renewal 4 D Federal Government 5 W\] Corporate/Commercial 6/01 /9 3
ATTENTION OFFICIAL USE ONLY
Geographical Locator c
for this Facility:
(if known) g NAME OF COMPANY f Page of
ROTH BROS. SMELTING CORP. ) 73
LATITUDE: kﬂ RE ADDRESS Date Received: CTQIZ / 5
412[517{010] |1 B 6223 THOMPSON RD. 52
pec MIN  SEC |L O| appress Date Processed /7 /Zj
;i ‘
LONGITUDE: G E CITY/STATE/ZIP CODE Amount Received $ @‘
c E. SYRACUSE, NY 13057 M/
716]0} 4] 0_I__|~ ¢ E| TELEPHONE NUMBER Reviewed By: __}
DEG MIN SEC
315 463-9500 EQIL200051




PBS NUMBER:

Tank Information for Petroleum Bulk Storage Facility

EXPIRATION DATE: 05/19/93

* 7-437999
L4 SECTION B—See Instructions on Cover Sheet 1 1
Page of
3 1 |2
g B = £ E
= Instatlation or S| o] € 8| & &
- g1 | Permanent Closure 21 Z| 2| Tak a | E] riping Spil/ g Last Test Date
S = = Date § x| = | External £ g 2| External | Secondary Leak Overfill & | (underground Tanks)
2 Tank Number Sla {MQ) (YR) Capacity (Gallons) & = | = |Protection | & | & | & | Protection [Containment| Detection | Prevention | 2 (MO) (YR)
\ 001 4 (110 1|6 |8 |6 1,000 2|1 1 0 9 210171913
N
001 4 0|6 (8 |6 1,000 111 1 0 9 2
002 4131015193 2,000 2 |1 1 0 9 210(7]9] 3
002 4 {1112 (7 |8 2,000 211 1 0 9 2] 0] 5| 8 8
1|1 003 4 {11]112 |8 |6 2,000 611 1 0 9 2101719 3
1 004 1 ({1 }j1 (0 |7 |3 15,000 3(1 1 9 3
1 005 1 {1}1(0 |7 |3 15,000 311 1 9 3
1 006 11016 |7 |0 275 911 1 0 9 3
1 007 1 |1]0(6 |7 |0 275 911 1 0 9 3
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: TankiPiping SECONDARY CONTAINMENT  SPILLIOVERFILL
ACTION 1 In-service 1 Steel/Carbon Steel 0 None 0 None PREVENTION
1 Initial Listing 2 Temporarily 2 Stainless Steel Alloy 1 Epoxy Liner 1 Vault 0 None
2 Add Tank out-of-service 3 Concrete 2 Rubber Liner 2 Double-Walled Tank 1 Float Vent Valve
3 Close/Remove Tank 3 Closed—Removed 4 Fiberglass Coated Steel 3 Fiberglass Liner (FRP) 3 Excavation Liner 2 High Level Alarm
4 Information Correction 4 Closed—In Place 5 Fiberglass Reinforced 4 Glass Liner 4 Cut-off Walls 3 Automatic Shut-off
5 Recondition/Repair/ 5 Tank Converted to Plastic (FRP) 9 Other* 5 Impervious Underlayment 4 Product Level Gauge
Retine Tank o e e e 8 Otners 1 ceelesY & Nere AL PROTECTION: TankiPiping 7 Pretabicated Steel Dike 5 Vent Whistle
None
TANK LOCATION S“é’n? uet STORED PIPING TYPE 1 Painted/Asphalt Coating 8 Concrete Dike 9 Other
1 Aboveground W i 2 Sacrificial Anode A Synthetic Liner
2 Aboveground on saddles 1 Leaded Gasoline 0 None B Natural Liner DISPENSER
legs, stilts, rack, or 2 Unleaded Gasoline 1 Steel/Iron 3 Impressed Current 9 Othor- 1 Submersible
e ) ) 3 Nos. 1, 2, or 4 Fusl Oil 2 Galvanized Steel 4 Fiberglass 2 Suction
3 Aboveground: 10% or 4 Nos. 5 or 6 Fuel Oil 3 Fiberglass (FRP) 5 Jacketed . LEAK DETECTION 3 Gravity
g : 6 Wrapped (Piping) 0 None
more below ground 5 Kerosene 4 Copper . .
4 Underground 6 Diesel 9 Other* 9 Other* 1 Interstitial Monitoring
5 Unde,ground vaulted A Lube Oil PIPING LOCATION 2 Vapor Well
with access ! ! 9 Other* 0 None 3 Groundwater Well
1 Aboveground 4 In-tank System
2 Underground 5 Concrete Pad wichannels FOIL200052
* If Other, please list on separate sheet including the Tank Number 3 Aboveground/Underground Combination g 8?:3.9 Bottom




NOTICE REGARDING APPLICATION FOR PETROLEUM BULK STORAGE REGISTRATION .-,

Dear Facility Owner:

Your Petroleumn Bulk Storage registration/renewal application and fee are being returned to you. Your application cannot be

O/

processed for the fallowing reason(s):

X

Your fee of $

el

(p00 "

tanks with combining capacity of 32 550 gallons.

Please make a check or money order for the correct amount, payable ta the Department of Environmental Consarvation

and return with your applicaticn.

1
—

The information checked below is missing or Incomplete:

Q0
is incorrect. Your fea should be § 250 , based on registering

SECTION A

SECTION B

checked

P8BS Number Action
Facility Information Tank Number,
Tank Location
Status
Owner Information S Date Tank Installed/Closed
’F{: DEeE@wAL- T‘A )( l D * v’ Tank Capacity

Product Stored

Mailing Corr. Info.

’ | Tank Type

t . Cther

dther information

Please complete your application and return with your check or money order

Your application for this registration is not required because:

L The total capacity of your facility is 1,100 gallons or less.

L The total capacity of your facility is 400.000 geflors or more.

—/
{ —
|
1
—
L~ Other

Please make the necessary changes and return your corrected application and check within

 Thank you for your cooperation.

QM

10°days to:
NYS DEC
615 Erie Boulevard West -
Syracuse, NY 13204-2400
(315) 426-7400 R
E
G
]
0
La gaﬂﬁ/ !

r_
~4
o
et
o
]
A

[

S

=

~No

@

g |
TS OID gy

_»_l

FOILZ00053 -




93-06-004 (1/91)—26¢
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL GONSERVATION NYS DEC - REGION 7

PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE 615 ERIE BLVD. W.
SYRACUSE, NY 13204
(315) 426-7519

TANK DATE CAPACITY DATE TESTING OWNER

NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE
ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.

E. SYRACUSE, NY 13057
001 06/86 Steel/Carbon Steel 1,000
003 12/86 Steel/Carbon Steel 2,000 12/96 SITE
004 ~10/73 Steel/Carbon Steel 15,000 *] ROTH BROS. SMELTING CORP.
005 10/73 Steel/Carbon Steel 15,000 *] 6223 THOMPSON RD.
006 06/70 Steel/Carbon Steel 275 *] E. SYRACUSE, NY 13057
007 06/70 Steel/Carbon Steel 275 *]

OPERATOR (Name and Telephone Number)

ROTH BROS. SMELTING CORP.
(315) 463-9500
EMERGENCY CONTACT (Name and Telephone Number)

i%\&gﬁi §3§§§\& NEAL SCHWARTZ

(315) 463-9500

As an authorized representative of the above named facility, | atfirm
under penalty of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsibie for assuring that this facility is in compliance
- with all sections of 6 NYCRR Parts 612, 613 and 614, not just those
cited below:
* The facility must be re-registered if there is a transfer of
ownership.
The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.
The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.
* Any new facility or substantially modified facility must comply
with the code for new and substantially modified facilities,
6 NYCRR Part 614.
*1 - Aboveground tanks require monthly visual inspections and -;mswmmmemwtMpwmdmtmpmm?SMf"mms
: . » ’ . osting must be at the tank, at the entrance of the facility, or
documented internal inspections as described in 6 NYCRR Pt. 613. the main office where the storage tanks are located.
* Any person with knowledge of a spill, leak or discharge must
ISSUED BY: MAILING CORRESPONDENCE report the incident to DEC within two hours (1-800-457-7362).
Commissioner Thomas C. Jorling

PETROLEUM BULK STORAGE ID NUMBER

. Signature of Authorized Representative/Owner Date
7-437999 ROTH BROS. SMELTING CORP.
DATE ISSUED EXPIRATION DATE 6223 THOMPSON RD. . :
07/2 3/9 3 05/ 19/98 E. SYRACUSE ) NY 13057 Name of Authorized Representative/Owner (Please Print)
FEE PAID . .
s 250 . Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200054

e



93-19-1 (12/30)— 26¢ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

‘ DIVISION OF WATER s+ BUREAU OF SPILL PREVENTION AND RESPONSE
.v‘ PETROLEUM BULK STORAGE APPLICATION % Addendum to original applicatlon
Pursuant to the Petroleum Bulk Storage Law, : dated 6/1/93 o T TGN
Article 17, Title 10 of ECL; and 6 NYCRR 612-614. “ Ce e
Please Type or Print Clearly (Continued on Reverse Side—Please Be Sure to Complete Section B) ‘ _
and Gomplete Al items SECTION A—See Instructions on Cover Sheet e
PBS NUMBER NAME TYPE OF PETROLEUM FACILITY: ) <
7-437999 Roth Bros. Smelting Corp. (Check all that apply) —_
indicate Other Existi LOCATION (Not P.O. Boxes) A. [ storage Terminal/Petroleum Distributor -
naicate er existing . . - N
DEC Numbers, f any, F 6223 Thompson Road B. [ Retail Gasoline Sales . -
for this Facllity: A LOCATION (Continued) C. D Other Retail Sales o e
CBS Number: C D. [ Manufacturing Bt L
' | CITYITOWN/VILLAGE STATE | ZIP CODE e. Outility
- 1 ’
7-000057 L East Syracuse NY 3057 F. DTruckinngransportation
| COUNTY TOWNSHIP OR CITY -
SPDES Number: T Onondaga G. DApar’(ment Building
H. [Jschool
0-110311 Y | NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER 0 Clpi ,
Roth Bros Smelting 315 ) 463-9500 L Farm J. Private Residence
TRANSACTION TYPE EMERGENGY CONTACT NAME EMERGENCY CONTACT PHONE NO. K. [Jirline (air Taxi L. [Jother (specify)
(Check all that__app|y) Neal Schwartz (315 ) 463"9500
NOTE: Transaction Typ.es NAME ‘
;’fi:_nd 5 require Roth Bros. Smelting Corp. | hereby certify under penalty of perjury that the information
ADDRESS (Street andlor P.O. Box) proyided on this form is true to the bgst of my kr.\owledge and
nitial/ " 6223 Thompson Road belief. False statements made herein are punishable as a
1%” Facitity 0 o STATE | 2IP CODE Class A misdemeanor pursuant to Section 210.45 of the Penal
, [JChange of w East Syracuse NY 13057 Law.
o} hi
wnershie N | FEDERAL TAX ID NO. OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED]
Substantial E 315 , 463-9500 Neal Schwartz
3. Tank Modification ( ) $
Information R [ TvPE OF OWNER (Check only one) TlmE 9 5}
a. L, Correction 1 private Resident 2[] state Government 3 Local Government Ge/n Manager .
s lfn DAT
5. D Renewal 4 D Federal Government 5 E Corporate/Commercial m M ; /a/q )C
- ATTENTION e OFFICIAL USE ONLY
Geographical Locator c
for this Facility:
(If known) g NAME OF COMPANY Roth Bros. Smelting Corp. Page of
E S8
LA :
l':lleJDE . XI E ADDRESS 6223 Thompson Road Date Received: / lﬁ
1412]517]010] |1 B é&?#
DEG MIN SEC IL 8 ADDRESS Date Processed! nave
ND —
LONGITUDE: G E[ cirvistaTeiziP conE Amount Receive
g East:*Syracuse, NY 13057 e
lz16lo01alolol E| TELEPHONE NUMBER ' Reviewed By: et~
DEG MIN SEC
(315 463—9500 ENI 200055




PBS NUMBER:

Tank Information for Petroleum Bulk Storage Facility

7-437999
SECTION B—See Instructions on Cover Sheet
Page of
2 g
= ] = § =
=] . <4 ] = c
= Instaltation or S| o] E gl 8] s _
8 - Permanent Closure =2 Tank 3| &= E| Priping Spill/ 3 Last Test Date
S x é Date 8| 2| = | Externat g § 2| External | Secondary | Leak Qvertill 2 1 (underground Tanks)
£ Tank Number S| & (MO) (YR) Capacity (Gallons) S|l S| 2 |protection | £ | & 2 | Protection |Containment| Detection | Prevention | & (MO) (YR)
1 008 1110} 1]| 8|5 275 A |1 [0 0 |1 11 0 0 0 0 0
1 009 110719 500 9 |1 |0 011 1] O 0 0 0
1 010 11110 1| 8|5 275 5 |1 |0 011 11 0 0 8 0 012
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT  SPILL/OVERFILL
ACTION 1 In-service 1 Steel/Carbon Steel 0 None 0 None PREVENTION
1 Initial Listing 2 Temporarily 2 Stainless Steel Alloy 1 Epoxy Liner 1 Vault 0 None
2 Add Tank out-of-service 3 Concrete 2 Rubber Liner 2 Double-Walled Tank 1 Float Vent Valve
3 Close/Remove Tank 3 Closed—Removed 4 Fiberglass Coated Steel 3 Fiberglass Liner (FRP) 3 Excavation Liner 2 High Level Alarm
4 Information Correction 4 Closed—In Place 5 Fiberglass Reinforced 4 Glass Liner 4 Cut-off Walls 3 Automatic Shut-off
5 Recondition/Repair/ 5 Tank Converted to Plastic (FRP) 9 Other* 5 Impervious Underlayment 4 Product Level Gauge
Reline Tank Non-Regulated Use 6 Equivalent Technology EXTERNAL PROTECTION: Tank/Piping 6 Earthen Dike 5 Catch Basin
9 Other* 0 None 7 Prefabicated Steel Dike 6 Vent Whistle
:A:Iblz\:.eog?;tﬂc?N g“g,?;? STORED PIPING TYPE 1 Painted/Asphalt Coating 8 Concrete Dike 9 Other*
2 Aboveground on saddles 1 Leaded Gasoline 0 None 2 Sacrificial Anode B Nynthetic Liner DISPENSER
legs, stilts, rack, or 2 Unleaded Gasoline 1 Steel/lron 3 Impressed Current 9 Other* 1 Submersible
cradle 3 Nos. 1, 2, or 4 Fuel Oil 2 Galvanized Steel 4 Fiberglass 2 Suction
3 Aboveground: 10% or 4 Nos. 5 or 6 Fuel Oil 3 Fiberglass (FRP) 5 Jacketed LEAK DETECTION 3 Gravity
more below ground 5 Kerosene 4 Copper 6 Wrapped (Piping) None )
4 Underground 6 Diesel 9 Other* 9 Other*” Interstitial Monitoring
5 Underground, vaulted, A Lube Oil PIPING LOCATION Vapor Well!
with access 9 Other* 0 None Groundwater Well

* |f Other, please list on separate sheet including the Tank Number

1 Aboveground
2 Underground

3 Aboveground/Underground Combination

QOO WN O

In-tank System

Concrete Pad wichannels FOIL200056

Double Bottom
Other*




93-06-004 (1/91)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION NYS DEC - REGION 7
‘ PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE 615 ERIE BLVD. W.
g SYRACUSE, NY 13204
- (315) 426-7519 Page 3 of 3
TANK DATE CAPACITY DATE TESTING OWNER

NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE
' : ROTH BROS. SMELTING CORP.

6223 THOMPSON RD.
EAST SYRACUSE, NY 13057

001 06/86 Steel/Carbon Steel 1,000
003 12/86 Steel/Carbon Steel 2,000 12/96 SITE
004 10/73 Steel/Carbon Steel 15,000 *] ROTH BROS. SMELTING CORP.
005 10/73 Steel/Carbon Steel 15,000 *] 6223 THOMPSON RD.
006 06/70 Steel/Carbon Steel 275 *] EAST SYRACUSE, NY 13057
007 06/70 Steel/Carbon Steel 275 *]
008 01/85 Steel/carbon Steel 275 *] OPERATOR (Name and Telephone Number)
009 07/93 Steel/Carbon Steel 500 *]
010 01/85 Steel/Carbon Steel 275 +]  ROTH BROS. SMELTING CORP.
(315) 463-9500
EMERGENCY CONTACT (Name and Telephone Number)
NEAL SCHWARTZ
(315) 463-9500
As an authorized representative of the above named facility, | affirm
. under penalty of perjury that the information displayed on this
./\'\.u ¢ form is correct to the best of my knowledge. Additionally, | recognize
I /\‘\'\ X,»‘ " that | am responsible for assuring that this facility is in compliance
€ 3\ \ VL with all sections of 6 NYCRR Parts 612, 613 and 614, not just those
\.; WY cited below:
f \\ Ny » The facility must be re-registered if there is a transfer of
< WMo ownership.

e The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank. .

* The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

¢ Any new facility or substantially modified facility must comply
with the code for new and substantially modified facilities,
6 NYCRR Part 614.

*1 - Aboveground tanks require monthly visual inspections and * This certificate must be posted on the premises at all times.

. h . . = Posting must be at the tank, at the entrance of the facility, or
documented internal inspections as described in 6 NYCRR Pt. 613, the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
ISSUED BY: MAILING CORRESPONDENCE report the incident to DEC within two hours (1-800-457-7362).

Commissioner Langdon Marsh
PETROLEUM BULK STORAGE ID NUMBER

. Signature of Authorized Representative/Owner Date
7-437999 ROTH BROS. SMELTING CORP.
DATE 1SSUED EXPIRATION DATE 6223 THOMPSON RD. . Name of Authorized Representative/Owner (Please Print)
08/22/94 05/19/98 EAST SYRACUSE, NY 13057
FEE PAID
$ 250 Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200057




ROTH BROS. SMELTING CORP.

6223 THOMPSON ROAD e« PO. BOX 639 » EAST SYRACUSE, NY 13057
TELEPHONE: 315/463-9500 +« FAX: 315/433-9069

September 29, 1994 - L(‘3'7 99 ﬂ

Mr. Howard McLaughlin

New York State Department of
Environmental Conservation
Region 7

615 Erie Boulevard West
Syracuse, New York 13204

20 -

Dear Mr. McLaughlin:

As discussed at the meeting/inspection conducted on September 22, 1994 at the Roth Bros.
Smelting Facility, the following items were requested for your records:

1) Copy of the ten-year Aboveground Storage Tank (AST) inspection
report

2) Revised Petroleum Bulk Storage (PBS) application form

Enclosed is a copy of the ten-year AST inspection report dated March 1990. It should be
noted that the capacity of each AST is indicated as 12,500-gallon throughout the report,
when in fact the actual ASTs capacities are 15,000-gallons each. Also enclosed is a
completed PBS Application form. The form contains the required information for all of
Roth’s petroleum tanks.

If you have any questions or comments, please contact me at (315) 457-4105.

Enclosure

FOIL200058



* S bmitted Yo NYSDEC on F\u9u5+ lotb QY ¥

93-19-1 {(12/90)—26¢ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

‘ DIVISION OF WATER e« BUREAU OF SPILL PREVENTION AND RESPONSE \:‘\
] PETROLEUM BULK STORAGE APPLICATION . ,:icidun to original application Iy
- Pursuant to the Petroleum Bulk Storage Law, : dated 6/1/93 . ‘\
Article 17, Title 10 of ECL; and 6 NYCRR 612-614. ' N\
Please Type or Print Clearly (Continued on Reverse Side—Please Be Sure to Complets Section B) o )
and Complete All items SECTION A—See Instructions on Cover Sheet
PBS NUMBER NAME ‘ TYPE OF PETROLEUM FACILITY: ' )
7-437999 . Roth Bros. Smelting Corp. (Check all that apply) '
: LOCATION (Not P.O. Boxes) A. [storage Terminal/Petroleum Distributor
:;‘Sg:i“zn?;:g ?f)c::lyr:g F 6223 Thompson Road B. (JRetail Gasoline Sales
for this Facllity: A LOCATION (Continued) . ¢. other Retail Sales
. C D. [ Manufacturing
CBS Number: I | cmvmownviLLaGe STATE | zIP CODE e, Cutinity
7-000057 L East Syracuse NY 13057 F. [JTrucking/Transportation
- | | COunTyY TOWNSHIP OR CITY .
SPDES Number: T Onondaga G. [ Apartment Building
’ H. OJschoo!
0-110311 Y | NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER 0 0
' Roth Bros Smelting (315 ) 463-9500 . Farm Private Residence
TRANSACTION TYPE EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE NO. K. L] Alrline (Air Tax) L. Jother (specify)
(Check all that.apply) Neal Schwartz 315 ) 463-9500
NOTE: Transaction Types NAME i
l'fi:"d 8 requlre Roth Bros. Smelting Corp. | hereby certify under penalty of perjury that the information
: ADDRESS (Street and/or P.O. Box) provided on this form is true to the best of my knowledge and
. Initialf 6223 Thompson Road bellef. False statements made herein are punishable as a
1 & New Faclllty o o STATE | ZiP CODE Class A misdemeanor pursuant to Section 210.45 of the Penal
, [Chanee of w East Syracuse NY 13057 Law.
©  Ownership N [ FeDERAL TAX ID NO. OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED
DSubstantlai .. E (315 )463-9500 Neal Schwartz $ '
3. L Tank Modification . _
Information R TYPE OF OWNER (Check only one) TlmE :) Q
4. D Correctlon 1 D Private Resident 2 D State Government 3 D Local Government G Manager : 2
s R DAT
5. [JRenewal 4[] Federal Government 5 &J corporateicommercial m{% W ;A o/q %
: ATTENTION A OFFICIAL USE ONLY
Geographical Locator c
for this Facllity: .
(If known) - - g NAME OF COMPANY Roth Bros. Smelting Corp. Page _ of
L R
- LATITUDE: M E | 2ooress i
i 6223 Thompson Road Date Recelved: e —
142]5171010) |3 P
'DEG MIN SEC I—ﬁ ADDRESS Date Processed: [
. N
LONGITUDE: CITYISTATE/ZIP CODE - Amount Received $
N : l(\:l East Syracuse, NY 13057
E| TELEPHONE NUMBER Reviewed By:
DEG MIN .SEC (315 ) 463-9500

FOIL200059
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KEY FOR SECTION B, s f', LR o ,»'\’)'TANK TYPE |9, INTERNAL' PROTECTION: TaniPiping ¢gsprLuovgnFrLr;
* ACTION ".." 17 Steel/Carbon. Steel 0 Nona“r-r:i‘“wf-M : PREVENTION;
1 Initlal Llstlng - 1 Epoxy Liner »«-O'None g
2 Add Tank ‘ Float Vent Valva
3 Close/Remove Tank- "3 L ! o 3 Excavatlon Llner 2 -High Level Alarm
4 Information Correction "é.i .Closed—ln Placé ‘1. I 4" Cut-off Walls & 1.3 Automatic Shut-oft
5 Reconditlonlnepalrl 4 o %ﬁ,Sffank Converted to" ! B 475’ Impervious’ Underlayment 74 Product Level Gauge | '}
T ] e oreeion g 7 SRS EIR Hoi I
: -%M,PRODUCT STORED rS 2.0 None''«.:" .. . ‘ refabicate ee» i ke it 471578, Ven stle &
TAl:‘b'EJVLe%?(ﬁﬂC?N 10 Emptyiiidied PalntedIAsphaIt Coatlng 'ﬂ L 8 Concrete"Dikef it ) “,
; yy,mLeaded Gasollne § ; 2°Sacrificial Anode - ,
il Sleelllronmﬂ e '3 Impressed Curren B Natural Llner ¥
2 Galvanized Steel, s, .,.,,ﬂ Flberglass . 9 Other®-;!
" {7 ""5" Jacketed' h '
more below ground g g{:eli’reafi (Plplng) Sy
4 Underground . el BT { :
5 PIPING LOCATION ’ L ( & 1
J 0'None ¢3.: " ree v ) o 3 Groundwater WeII_
',-1 Aboveground - : . .:‘ ) |.4 In-tank System :
o fegpsen e G il ; <41 2:Underground 4 ) 5 ‘Concrete Pad wicha .
. If Other, please Ilsl oﬂn seegrat?’sheet Includlng the Tank Number N AbovegroundlUnderground Combination - g g?rl:ble Bottom
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"NEW YORK STATE DEF;ARTMENT OF. ENVlngNMENTAL
'DIVISION OF WATER ' BUREAU OF SPILL: PREVENTION AND RESPONSE ‘
PETROLEUM BULK STORAGE APPLICATION _
. Pursuant to the Petroleum Bulk Storage, Law :
, " Article 17, Title 10 of ECL; and 6 NYCRR 612:614
D4 Please Type, rnil?brln ,jq'learly iy | '(Continued on Reverse SIdG. 'Pl_earse Be Sure to Corm
o éqﬂfg?wple{g Q" "L,,e-’\"s '_;SECTION A—See 'ﬂr‘f’j!}’.:?ﬁ',mis,9‘,51.9“« er.Sheet " R :
. | Pes NU_MBER,{{‘ NAME [ .« ., ‘TYPE OF PETROLEUM FACILITY
7 437999 G-t 'ROTH- BROS SMELT]NG COR
P et b{r;er Euiis“nf LOCATION (Not P.0. Boxes)’ v
1| DEG Numbers, t any.d '6223 THOMPSON' ROAD' "’ A TR
i ] for this Faclllty & LOCATION (Contlnued) 4 !‘_’E
oo e, B 0 i 3
v _ ‘ _ A
. ](,.:'\B s Number: CITYfTOWNNILLAGE ok n 1STATE ] =2
: EAST SYRACUSE i ' TN L F“'DTrucklnngransb rtati;)n.a . F:,%
c COUNTY ' S 'I;O'WNSHI.P'OR cnvl . i - . E'Si .
' 'ONONDAGA - .+ ¢ i j#: fmetn B e o2 :
NAME OF OPERATOR AT FACILITY - FACILITY TELEPHONE NUMBER l:l - IR -
'ROTH BROS. SMELTING| (315) 463 -9500"™ 'l:l am .
TRANSACTION TYPE’ Qd 'EMERGENCY CONTACT NAME | | 'EMERGENCY CONTACT.PHONE NO K : A"“"ef(A'f Iai'
. | (Check al that apply) ! NEAL SCHWARTZ V] (315)*463 9500 : I S ke . ik U
"PEJ‘OTE.Transactlon Types ) NAME ‘ ¢ 5 U Mivaee v . TR YT T TP 'L.‘... S I
,_;‘_ » l fze:nd > requ're "ROTH BROS. SMELTING B #4:.1 hereby certlfy under penalty of per]ury that | the information .
P "', o -! " ADDRESS (Street andior P.O. Box) | i 'grc:ivl;iec[j: o]n thls ftorm!lst true t: thhe beist of my kno'\:/lg:ige and
: t, 6223 TH MPSON RO D* ; eile alse , slatemen s,vma €-. nere nware punishable as a
! ' @ 0 A - - Class A misdemeanor pursuant to Sectlon 210 45 of the Penal
. LA oY, sye ! 0 CE tsrATE T 3t
, EJ -EAST SYRACUSE !' tf NY '
4 1 FEpengL TAX ID NO. ' N OWN ER TELEPHONE NUMBER AMOUNT ENCLOSEDF
] a El g 1 BRI RATICIVT LE 9500 $ _g- '
i l TYPE OF OWNER (Check only one) SIS SIS Pl SR I j. ‘
1 : Dlntormatlon L L. ,:~.t..u. [ERNNS ¥ o S s e i
‘ 4. Correction , D Prlvate Resldent 2 E] State Government . *'3 D Local Government ﬂf
j e ) . |}.!. .l 4(;50 e u+rq ls. D . . 1}-- i}mu -Jm I:.I-lv,'nm Putm\,mv;tw.m.'«ekg,“, . DATE ’
_;‘ E“D Renevva! Federal Government ) 50 CorporetelCommerc al -y VoA vl 8-3 0 9 4
é - : ATTEN'l:lON ' ST l‘ ey OFFICU\L USE ONLY
5 Geographical Locator : el S hegahagad '
; . “ 1% O | NAME OF COMPANY & ;[:(‘, B
: ! R .ROTH . BROS SMELT ING CORP e
M E Thiy n.
P sl 6223 ' THOMPSON 'ROAD..
4 " DEG 1 MIN® [SEC | - O apoREss -
} e ‘ i AL “ PR
'::: abed g E S '
= : 4 j .
: ‘ LONGlTUDE t '_‘ " B CITYISTATE/ZIP CODE -
T i 'g 'EAST SYRACUSE, NY ;
L l7 1 6] q4 l OLOJ - E1 TELEPHONE NUMBER R Revlev“ved epel 200061
DEG MIN . SEC | SRR e
o : ‘ "(‘315) 463-9500 S RO




Please Type or Prlnt Clearly )
and Complete .All

Items -

NEW YORK STATE DEPARTMENT OF ENVI
‘DIVISION OF WATER ¢ .BUREAU OF SPILL PHEVENTION AND FIESPONSE

- PETROLEUM BULK:STORAGE AE.ELICATION

" " pursuant to the Petroleum Buik Storage Law
.Article 17, Title 10 ol ECL; and 6 NYCRR 612 614. :
(Contlnued on Reverse Slde—Please Be Sure to Cornpl

. SECTION A—See Instructions on ‘Cover Shpet ‘

,,15"

ote Section B) .
RO «\.U iier ry

NAME

Roth Bros.. Smelting Corp..

DEC Numbers, If any
Ior thls Faclllty.
o ‘

LOCATION (Not P.O. Boxes)

-1 6223 Thompson Road -

I

LOCATION (Continued)

CITY/TOWN/VILLAGE
East Syracuse

COUNTY
.Onondaga

TOWNSHIP OH CITY v

<A=r—-0>» '11

'NAME OF OPERATOR AT FACILITY
Roth Bros Smelting

:iF.ACILITY-‘TELEPHONE NUMBER
g (315‘) 463-9500 : .°

e ':‘
-.v,u—*l‘.,',- : b I:IFarm

TRANSACTION TYPE

(Check all lhat,appm

NOTE: Trangaction Types
1, 2 and 5 requlire

Tank Modlllcatlon

5. D Renewal

EMERGENCY CONTACT NAME
- Neal Schwartz

EMERGENCY CONTACT PHQNE NO,
.~ 315 y 463-9500

oK E] Airllne (Alr

NAM

Roth Bros.’ Smelting Corp.,_g. .A ‘

TYPE OF PETROLEUM FACILITY
(Check aii that apply) X

i ta? "A. O storage TarmlnallPetroleum Dlstrlb
: . B..[JRetall Gasol. o S: :
.C. "Dother Retail Saie:
D I}T{.IManutacturlné :

ADDRESS (Slreet andfor P.O. Box)
6223 Thompson Road

IMZEO0

=CITY

East Syracuse

Law

. FEDERAL TAX ID NO.-

OWNER TELEPHONE NUMBER i

-TYPE OF OWNER (Check only one)
1 [:I Private Resldenl' 2 I.__I State Government
40 Federal Government 5 ] CorporalelCommorcIel

315 463-9500

TITLE
IS

“ | hereby certify under penalty of per]ury that the information
m Is true to the best of my knowledge and
are punlshable as a

g provided on this for
belief. False statements ‘made hereint:
_ Class A mlsdemeanor pursuant to Sectlon 210 45 of the Penal

"NAME OF OWNER OR AUTHORIZED REPRESENTATIVE o

AMOUNT ENCLOSED|
Neal Schwartz ' -

oZ—r—PpZ -
moOZmMoZ0vrnmIBOO

ATTENTION

NAME OF COMPANY

ADDRESS

ADDRESS

CITYISTATEI%IP CODE -

-TELEPHONE NUMBER

(315 ) 463-9500
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PBS NUMBER: AR

4
5

T2

na W

.2 Add Tank
3 Close/Remove Tank

Information COrraclIori
Recondition/Repalr/.
Reline Tank

TANK LOCATION ,;'
1 Aboveground : '

Aboveground on saddles
legs, stilts, rack, or
cradle

Aboveground: 10% or’
more below ground
Underground Ve
Underground, vaulled, :
with access - B

If Other, please list on separate sheet including the Tank Number

H

out-of-service
3 Closed—Removed
4 Closed—In Place .
5 Tank Converted to
. Non-Regulated Use

PRODUCT STORED

0 Empty

1 Leaded Gasoline

2 Unleaded Gasoline

3 Nos. 1, 2, or 4 Fuel Ol
4 Nos. 5 or 6 Fuel Ol

5 Kerosene

6 Dlesel ]

" A Lube OIl
9 Other®

3 Concrete -

4 Fiberglass Coated Steel

5 Fiberglass Relnforced
Plastic (FRP)

9 Other®

PIPING TYPE

0 None

1 Steelilron

2 Qalvanized Steel

3 Fiberglass (FRP) .
4 Copper

9 Other* .

6 Equlvalenl Technology B

2 Rubber Liner '

3 Fiberglass Liner (FRP)
4 Glass Liner ‘j:TE'
9 Other* ~ - é‘,p
EXTERNAL PROTECT!ON TankIPlplng
0 Nond -+ #.pielie

1 PalnledIAsphaIt Coa Ing

2 Sacrificial Anode -

3 Impressed Currenl

4 Flberglass . 24,
6 Jacketed -l
8 Wrapped (P|p|ng)
9 Other* ...ty
PIPING LOCATION

0 None- i

1 Aboveground
2 Underground "4 -
3 Aboveground/Underground Comblnation
. e o o

3 Excavatlon Llner = - i .

- 4. Cut-off Walls v

5 Impervious Underlayment

. 8 Earthen Dike

7 Prefablcated Stesl lee .
8 Concrete Dike - * - -
A Synthetlc Liner - %" .

. B Natural Liner

9 Other*®

_ LEAK DETECTION

0 None

1 interstitiat Monltorlng

2 Vapor Well .

3 Groundwater Well

4 In-tank System o
5 Concrete Pad wichannels
6 Double Bottom

9 Other®

7-437999 .
5 ‘ 4 - . = . »\
} A ‘ g & . .
, L € = 8§ ® medt .
: , : =§ j Installation o . g M g '§ g § S L. '
. Sl & | . | Permanent Closure P 5| =12 LT el EL pping | e - Spir |8 Last Test Date
S R |2 Date . g 2| a2« | Externat £l £ & | Externai . | Secondary Leak | Overfill §, (underground Tanks)
2 Tank Number -3’ 2la (MO) (YR) Capacity (Gallons) s E -protection | & | & | £ | Protection [Containment] Detection | Prevention ! & (MO) (YR)
1 008 - . - 1ol 1[8]5 275 A J1 jo] .o 1l 0 0 ol Jof*lols
1 009 ol 7|9 500 9 |1:]0 0 of |o 0 0] [o]2
1 010 . 1{1,0f{1| 8|5 275, 5 1140 |-~10 |1 11 0 0 2
y w ] -
.! ' ,%r{ ; it -:"i":
I"‘:v":
. - v I ) Q3
] . | ‘ h y 4 '
\ i "
CER A
v i 4
'
N i
KEY FOR SECTION B, STATUS TANK TYPE INTERNAL PROTECTION: Tank/Plping . SECONDARY CONTAINMENT SPILLIOVERFILL
ACTION e 1 In-service 1 Steel/Carbon Steel 0 None . 0 None PREVENTION
1 Initial Listing 2 Temporarily 2 Stalnless Steel Alloy 1 Epoxy Liner -- 1 Vault . . Q0 None
2 Double-Waliled Tank .. 1 Float Vent Valve

2 High-Level Alarm
3 Automatic Shut-off
4 Product Level Gauge
§ Catch Basin

. 8 Vent Whistle

9 Other*

DISPENSER

1 Submersible
2 Suctlon

3 Gravily

FOIL200063

IR

.=t



93-19-1 (12/90)—26¢ ° NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF WATER ¢ BUREAU OF SPILL PREVENTION AND RESPONSE

PETROLEUM BULK STORAGE APPLICATION
Pursuant to the Petroleum Bulk Storage Law,
Article 17, Title 10 of ECL; and 6 NYCRR 612-614.
(Continued on Reverse Side—Please Be Sure to Complete Section B)

Please Type or Print Clearly

and Complete All Items

SECTION A—See Instructions on Cover Sheet

PBS NUMBER NAME TYPE OF PETROLEUM FACILITY:
7-437999 ROTH BROS. SMELTING CORP. (Check all that apply)
Indicate Other Existi LOCATION (Not P.O. Boxes) A. [ storage Terminal/Petroleum Distributor
n r stin =
DEC Numbers, if any. | F | 6223 THOMPSON ROAD B. [JRetail Gasoline Sales e
for this Facility: A LOCATION (Continued) ¢. U other Retail Sales Lo e
- i
, C D. fIManufacturing ~ LS
CBS Number: | CITYITOWN/VILLAGE STATE | ZIP CODE E D Utility f.t_{?}f_—;i % [
’ P ut <
7-000057 | L | EAST SYRACUSE NYC 13067 F. [ Trucking/Transportation Q";'}éll o
| COUNTY TOWNSHIP OR CITY o oI T L .
SPDES Number: I ONONDAGA ) G. [ Apartment Building = Gﬂé‘ o) |‘ )
0-110311 Y | NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER H. Llschool ’E‘:?% '_5 ’
- 1 i ; 1 L
ROTH BROS. SMELTING| (315 463-9500 . SF,"'."’ o g E.Tﬁ"v““e Residence
TRANSACTION TYPE EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE NO. K. LI Airline (Air Taxi) L.;jLrOther (Specify)
(Check all that apply) NEAL SCHWARTZ (315) 463-9500 D emeeciianiionen
NOTE: Transaction Types NAME ' .
;’,i:"d 5 require ROTH BROS. SMELTING CORP. | hereby certify under penalty of perjury that the information
ADDRESS (Street andlor P.O. Box) provided on this form is true to the best of my knowledge and
. itial/ 6223 THOMPSON ROAD belief. False statements made herein are punishable as a
1-% Facility o o g STATE | 2P GODE Class A misdemeanor pursuant to Section 210.45 of the Penal
Law.
[ Snange of W | EAST SYRACUSE NY | 13057 aw
Substantia N | rFeperaL Tax ID NO. OWNER TELEPHONE NUMBER NAME OF OWNER QR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED
upstantia
3. DTankModlhcatlon E i (315) 463-9500 $-0-
R | TYPE OF OWNER (Check only one)
Information . /
%orrectlon ‘ 1 D Private Resident 2 D State Government 3 D Local Government ' "i
: DATE
5. []Renewal 4[] Federal Government 5 Al Corporate/Commercial 7 8-30-94
ATTENTION OFFICIAL USE ONLY
Geographical Locator c
fﬁ'k"‘is Facility: O | NAME OF COMPANY Page
(It known) R ROTH BROS. SMELTING CORP. 7
LATITUDE: |\AI| El AppRress Date Received: /( 2
|! ZI 57 !!QI 1 g 6223 THOMPSON ROAD
DEG MIN SEC }- 8 ADDRESS Date Processed: 2 / é,( i?
ND
G E[| crrvistatEZIP CODE i
LONGITUDE: Amount Received
N1 EAST SYRACUSE, NY 13057
1716/ 04]0p | | € -
| [ E| TELEPHONE NUMBER Reviewed By: {
DEG MIN SEC @ls ) 463-9500 [ e TR Y Yo oY Y




PBS NUMBER:

SECTION B—See Instructions on Cover Sheet

Tank Information for Petroleum Bulk Storage Facility

-

X -Ir

N g L T

* I Other, please list on separate sheet including the Tank Number

1 Aboveground
2 Underground

3 Aboveground/Underground Combination

OO AWK =

In-tank System

Concrete Pad wichannels FOIL200065

Double Bottom
Other*

Page __ of ___
s - .
(‘€ =‘\{£ p & = by
“\\ L S b 3 £ 2
5 Installation or s] «| E Sl & 5 .
. 8 Permanent Closure S |2 Tk [ S| = = Ppising Spill/ 3 Last Test Date
5 = :é Date 2 | = = | externat g § 2| Edernal |Secondary | Leak Overiill & | (underground Tanks)
2 Tank Number S (MO) (YR) Capacity (Gallons) S| &| = |rrotection | £ | & | £ | Protection [Containment] Detection | Prevention 3 (M0} {YR)
/,1/001 41 |06 |86 1,000 21 10 012 |1] 0 0 2 9 6 12|0|8|9 |4
X | 003 11 {28 6] 2,000 6 1110 02 l110 0 i] 6 {210 (810 4]
Prd
11004 1 |1]1 |07 [3]15,000 3 1110 1 1111 ({0 1 8 9 4 |3
a
A 1005 1 |11 |07 [3]15,000 3 |1]0 1 {11 (0 1 8 9 4 |3
7
1 | 006 1 |11]0 (617 10 275 9 1110 1 114110 0 0 0 4 13
-
11007 1 110 (617 |0 275 9 1110 1 [{1(11!60 0 0 0 4 13
P
1 ]008 1 ]110 [118 |5 275 A[1]0 1 {141 (0 0 0 0 4 13
v
41’/ 009 1 |11/0 1719 |3 300 9 1210 1 1111 {0 ] ] 0 2
11010 1 1110 (18 [5 275 5 1110 0 [11]1 160 0 3 4 |2
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT  SPILL/OVERFILL
ACTION 1 In-service 1 Steel/Carbon Steel 0 None 0 None PREVENTION
1 Initial Listing 2 Temporarily 2 Stainless Steel Alloy 1 Epoxy Liner 1 Vault 0 None
2 Add Tank out-of-service 3 Concrete 2 Rubber Liner 2 Double-Walled Tank 1 Float Vent Valve
3 Close/Remove Tank 3 Closed—Removed 4 Fiberglass Coated Steel 3 Fiberglass Liner (FRP) 3 Excavation Liner 2 High Level Alarm
2 \Information Correction 4 Closed—In Place 5 Fiberglass Reinforced 4 Glass Liner 4 Cut-off Walls 3 Automatic Shut-oft
Recondition/Repait/ 5 Tank Converted to Piastic (FRP) 9 Other” 5 Impervious Underlayment 4 Product Level Gauge
Reline Tank Non-Regulated Use g (E)tz;l@lent Technology EXTERNAL PROTECTION: Tank/Piping (73 Ear:hgp Dtikg: Steel Dik g Satc:thha.s:nl'\
er refabicated Steel Dike en istle
PRODUCT STORED 0 None ¢ v
IA:b'f)vLe%?cﬁRc?N 0 Empty PIPING TYPE 1 Painted/Asphalt Coating 8 Concrete Dike 9 Other
2 Aboveground on saddles 1 Leaded Gasoline 0 None 2 Sacrificial Anode Q ﬁyr:tl:elnilrl;nr:er DISPENSER
legs, stilts, rack, or 2 Unleaded Gasoline 1 Steel/lron 3 Impressed Current o Otahu.a 8 1 Submersible
cradle 3 Nos. 1, 2, or 4 Fuel Oil 2 Galvanized Steel 4 Fiberglass er 2 Suction
3 Aboveground: 10% or 4 Nos. 5 or 6 Fuel Oil 3 Fiberglass {(FRP) 5 Jacketed LEAK DETECTION 3 Gravity
more below ground 5 Kerosene 4 Copper 6 Wrapped (Piping) 0 None o
4 Underground 6 Diesel 9 Other* 9 Other Interstitial Monitoring
5 Underground, vaulted, A Lube Oil PIPING LOCATION Vapor Well
with access 9 Other* 0 None Groundwater Well




93-19-1 (12/90)—26¢

Please Type or Print Clearly

and Complete All ltems

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
BUREAU OF SPILL PREVENTION AND RESPONSE

PETROLEUM BULK STORAGE APPLICATION

DIVISION OF WATER »

Pursuant to the Petroleum Bulk Storage Law,

Article 17, Title 10 of ECL; and 6 NYCRR 612-614.

(Continued on Reverse Side—Please Be Sure to Complete Section B)

SECTION A—See Instructions on Cover Sheet

PBS NUMBER
7-437999

NAME
ROTH BROS. SMELTING CORP.

TYPE OF PETROLEUM FACILITY:
(Check all that apply)

Indicate Other Existing

LOCATION (Not P.O. Boxes)

A O Storage Terminal/Petroleum Distributor

( 315 463-9500

DEC Numbers, if any, F 6223THOMPSON ROAD B. [JRetail Gasoline Sales
for this Facility: A LOCATION (Continued) ¢. U other Retail Sales
CBS Number: C D. EManufacturing
’ | CITY/TOWN/VILLAGE STATE | ZIP CODE E. Outility
7-000057 L E. SYRACUSE NY 13057 F. DTruckinngransportation
| COUNTY TOWNSHIP OR CITY 6. [JApartment Buildi
SPDES Number: T ONONDAGA ***UNKNOWN*** H- [:]Spa n:en ullaing
0-110311 Y | NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER ) 0 choo i )
ROTH BROS. SMELTING (315 463-9500 I F'af_m . . J. Private Residence
TRANSACTION TYPE EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE NO. K. [Jairiine (air Taxi L. Llother (specity)
(Check all that apply) NEAL SCHWARTZ (315, 463-9500
NOTE: Transaction Typ.es . NAME .
;’fze:nd S requlre ROTH BROS. SMELTING CORP. | hereby certify under penalty of perjury that the information
ADDRESS (Street and/or P.O. Box) grcl)yi;jec'iz oln thi? ftorm ist true tdo thhe bgst of my kr_\ot\:vlgldge and
initial/ 6223 THOMSPON ROAD elief. False statements made herein are punishable as a
1.0 New Facility 0 o STATE | 2IP GODE Class A misdemeanor pursuant to Section 210.45 of the Penal
o, []Snange of W | E.SYRACUSE NY | 13057 Law.
ub pl N [ rFeperaL TAX ID NO. OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED]
ubstantial -
3. OTank Modification | E ( 315) 463-9500 NEAL SCHWARTZ s 0.00
Information R | TYPE OF OWNER (Check only one) ITLE {
4. Correction 1 D Private Resident 2 D State Government 3 D Local Government h ENIER MANAGER
0 X ‘Wun DATE
5. DRenewal 4 L] Federal Government 5 |<% Corporate/Commercial ‘ l 09/28/94
ATTENTION Y OFFICIAL USE ONLY
Geographical Locator c
:3’;:;, rff‘c""y: O [ NAME OF comPANY v Page of
R ROTH BROS. SMELTING CORP.
LATITUDE: M R m%
' A E ADDRESS Date Received: __// 1=2fL
Laizlsi Aol |i B 6223 THOMPSON ROAD |
DEG MIN SEC IL S ADDRESS Date Processed C2 L 2, %,7&?'
ND e
LONGITUDE: G E[ cirvisTaTEZIP CODE Amount Received"$ ..
56104100 | & EAST SYRACUSE, NY 13057
IJ I | I I I E| TELEPHONE NUMBER Reviewed By:
DEG MIN SEC 4

FOIL200066



PBS NUMBER:

Tank Information for Petroleum Bulk Storage Facility

7-437999 _ _
SECTION B—See Instructions on Cover Sheet
Page of
g 1 | &
5 B = S = '
= Instaflation or 5| of € 5l a] s
[3] wv (= L < ) = PR . S
S Permanent Closure =| 2| E Tank S|l =1 £ Piping Spill/ § Last Test Date
é x =1 Date 3 x| = | External CE: g 2| External | Secondary Leak Overfill & | (underground Tanks)
£ Tank Number S| & (MO) (YR) Capacity (Gallons) S 1 =] = |protection | & | & | & | Protection |Containment| Detection | Prevention 3 (MO) {YR)
4 001 411106 (8 1,000 21110 0[2]1]0 0 2 9 612 [0(8 |9 |4
4 003 411|128 |6 2,000 611]0 012|110 0 0 9 6121018 |9 |4
4 004 1{1]1]0{7 |3 15,000 311]0 11 ]1]0 1 8 9 413
4 005 1{1]1]0 (7 |3 15,000 3{1]0 1[1}1]0 1 8 9 413
4 006 111106 (7 [0 275, 911 10 1{1 [1]0 0 7 0 4 |3
4 007 1{1]0[6 {7 |0 275 911 |0 111 1110 0 7 0 4 |3
4 008 1f1]0|1 |8 |5 275 All]O 111 [1]0 0 7 0 4 |3
4 009 211101719 |3 300 911 10 1 (1 ]1]0 0 7 0 4 |2
4 010 1{1]0]1 {8 |5 275 511 {0 0f1 110 0 8 0 4 |2
=2
we
7
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT  SPILLIOVERFILL
ACTION 1 In-service 1 Steel/Carbon Steel 0 None 0 None PREVENTION
1 Initial Listing 2 Temporarily 2 Stainless Steel Alloy 1 Epoxy Liner 1 Vault 0 None
2 Add Tank out-of-service 3 Concrete 2 Rubber Liner 2 Double-Walied Tank 1 Float Vent Valve
3 Close/Remove Tank 3 Closed—Removed 4 Fiberglass Coated Steel 3 Fiberglass Liner (FRP) 3 Excavation Liner 2 High Level Alarm
4 Information Correction 4 Closed—In Place 5 Fiberglass Reinforced 4 Glass Liner 4 Cut-off Walls 3 Automatic Shut-off
5 Recondition/Repalr!/ 5 Tank Converted to Plastic (FRP) 9 Other” 5 Impervious Underlayment 4 Product Level Gauge
Reline Tank Non-Regulated Use 6 Equivalent Technology EXTERNAL PROTECTION: Tank/Piping 6 Earthen Dike 5 Catch Basin
9 Other” 0 None 7 Prefabicated Steel Dike 6 Vent Whistle
TANK LOCATION PRODUCT STORED 1 Painted/Asphalt Coatin 8 Concrete Dike 9 Other*
1 Aboveground 0 Empty PIPING TYPE ) 1ed/ASD 9 S
groun i 2’ Sacrificial Anode A Synthetic Liner
2 Aboveground on saddles 1 Leaded Gasoline 0 None : DISPENSER
9 i 3 Impressed Current B Natural Liner i
legs, stilts, rack, or 2 Unleaded Gasoline 1 Steelllron np 9 Other* 1 Submersible
cradle 3 Nos. 1, 2, or 4 Fuel Oil 2 Galvanized Steel g E'bif%'adss LEAK DETECTION 2 Suction
. 4 Nos. 5 or 6 Fuel Oil 3 Fiberglass (FRP, ackete 3 Gravit
3 Aboveground: 10% or uel Ol ] (FRP) 6 Wrapped (Piping) 0 None y
more below ground 5 Kerosene 4 Copper ) - o
4 Underground 6 Diesel 9 Other* 9 Other 1 Interstitial Monitoring
5 Underground, vaulted A Lube Oil PIPING LOCATION 2 Vapor Well
with access | ' 9 Other* 0 None 3 Groundwater Well
1 Aboveground 4 In-tank System
5 Concrete Pad wichannels FQI|L200067

"

If Other, please list on separate sheet including the Tank Number

2 Underground
3 Aboveground/Underground Combination

6 Double Bottom
9 Other”




93:06-004 (1/91)—26¢

‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION NYS DEC - REGION 7
PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE 615 ERIE BLVD. W.
L — 4 | SYRACUSE, NY 13204
- , Page _ 1 of _
(315) 426-7519 g€ — e
TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE . (GALLONS) LAST TESTED DUE DATE

ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.
EAST SYRACUSE, NY 13057

001 06/86 Steel/Carbon Steel 1,000
003 12/86 Steel/Carbon Steel 2,000 12/96 SITE
004 10/73 Steel/Carbon Steel 15,000 08/89 *1] ROTH BROS. SMELTING CORP.
005 10/73 Steel/Carbon Steel . 15,000 08/89 *] 6223 THOMPSON RD.
006 06/70 Steel/Carbon Steel 275 *] EAST SYRACUSE, NY 13057
007 06/70 Steel/Carbon Steel 275 *]
008 01/85 Steel/Carbon Steel 275 _ * ¥ GPERATOR (Name and Telephone Number)
009 07/93 Steel/Carbon Steel 300 , *]
010 01/85 Steel/Carbon Steel 275 x] ~ ROTH BROS. SMELTING CORP.
(315) 463-9500
EMERGENCY CONTACT (Name and Telephone Number)
NEAL SCHWARTZ
(315) 463-9500
As an authorized representative of the above named facility, | affirm
under penality of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, not just those
cited below:
. * The facility must be re-registered if there is a transfer of
/\,\\ ownership.
NS \D N ' * The Department must be notified within 30 days prior to
g \T\\i \\ adding, replacing, reconditioning, or permanently closing a
‘ (\?\ W \LE\QJ" i stationary tank.
(\ \ \\d\\;@. : e The facility must be operated in accordance with the code for
RV storing petroleum, 6 NYCRR Part 613.

¢ Any new facllity or substantially modified facility must comply
with the code for new and substantially modified facilities,
6 NYCRR Part 614.

*]1 - Aboveground tanks r_equj_re monthly visual inspections and ¢ This certificate must be posted on the premises at all times.

. h . . . Posting must be at the tank, at the entrance of the facility, or
documented internal inspections as described in 6 NYCRR Pt. 613. the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
ISSUED BY: MAILING CORRESPONDENCE report the Incident to DEC within two hours (1-800-457-7362).

Commissioner Langdon Marsh
PETROLEUM BULK STORAGE ID NUMBER

) Signature of Authorized Representative/Owner Date
7-437999 ROTH BROS. SMELTING CORP.
EXPIRATION DATE
DATE ISiL(J)E; 13/94 05/19/98 gig; gg:ﬁgﬁgg , RS& 13057 Name of Authorized Representative/Owner (Please Print)
FEE PAID
$ 250 Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE C FOIL200068




Petroleum Equipment and Environmental Services
2020 LeMOYNE ST., P.O. BOX 69, SYRACUSE, NEW YORK 13211
PHONE: (315) 454-4435 FAX: (315) 454-0215

Qotoher 11, 1996 Z 2 %E )

Roth Broa. Smelting Corp.
6223 Thompson Road
East Svracuse, NY 13057

Attn: Mr. burt Colenan
Re: Tank Syastem= Teat

Enclozed are Fetro Tite teat reports covering our teats of fuel storage
tankz installed on yvour property as follows:

Date Tank Teast

Teated Capacity Product Result Yariance
10/3/96 1,000 Gal. Inleaded Gagoline Tight -.0075% GPH
10/3/86 2,000 Gal. Diegel Fuel Tight -.010 GPH

Please let us know if you have any guestions on this work.

%/{ Leylrd,

. A, Gavlord

DA

ERG

Lirg
ls. |

t3

AUTOMOTIVE AND INDUSTRIAL EQUIPMENT
SALES, INSTALLATION AND SERVICE

SINCE 1946 FOIL200069



Data Chart for Tank System Tightness Test

PLEASE PRINT )
1. OWNER  property [X] IZ OTH Bzgg, SwmeeT i Cogp. 6223 ﬂom/faﬂ @p. 3593 - 9500
w Name Address Representative Telephone
Tankis) EAsT" Sygacuse, V). /3552
Name Address Zip Representative Telephone
2. OPERATOR Nuninq g Address Zip Telephone
3. REASON FOR e > 7al Potic ( Tank TesT_
TEST Reeuwigen By NysPed - 1994 _
(Expiain Fully) 7 7=
" 4. WHO REQUESTED BueT Cotrmpan _
TEST AND WHEN Name Title Company or Affiliation Date
Address Zip Tetephone
Identify by Direction Capacity Brand/Supplier Grade Approx. Age Steel/Fiberglass
5. TANK INVOLVED NoggT t# Dooo gac Wit V) ) Diesee Fuee | /o y2s STEL
/an
Use additional lines
for manifolded tanks
Location Cover Fills Vents Siphones Pumps
6. INSTALLATION WEWRY - CoNRETE 3 2" Nowe GAs8e
DATA VexT To Thwck SHol SucT 10/
North inside driveway. Concrete, Biack Top, Size, Titefili make, Drop Suction, Renfte,
Rear of station, etc. Earth, etc. tubes, Remote Fills Size, Manifolded Which tanks? Make if known

7. UNDERGROUND
WATER

Depth to the water table from grade

Is the water over the tank?

- O ves [guo

8. FiLL-UP
ARRANGEMENTS

Tanks to be fited 2280 __nr. _ 203~ % Date Arranged by RugT CGotemnr
Name Telephone
Extra product to “top off" apd run tank tester. How and who to provide? Consider NO Lead.
‘Terminal or other contact
tor notice or inquiry
Company Name Telephone

9. CONTRACTOR,
MECHANICS,

any other contractor
involved

/\/0 OTHeR

10. OTHER
INFORMATION
OR REMARKS

TANK Regisrepriow I D

7 7-Y4Y32999

Additional information on any items above. Officials or others to be advised when testing is in progress or completed. Visitors or observers present during test. etc.

11. TEST METHOD

™ eetro TiTEIC

D PETRO COMP D QUICK CHECK 2000

11a. TEST RESULTS

Tank Identification Tight

Tests were made on the above tank systems In accordance with test procedures prescribed for
as detailed on attached test charts with reguits as follows:

Net Volume Change Per Hour Date Tested

Dieser LFure Tank }lc's

—.,010 (AL fea Houg [o-03%- 96

12. SENSOR
CERTIFICATION

<
Date

bbb

Serial No. of Thermal
Sensor

13. CONTRACTOR CERTIFICATION

Technicians ~

1

021595 1 14

Certification &

2

Certification &

[ W/M,% e /f/ 45

Testing Colifractor,6c Company. By: Sign it

4 - L

FOILZ&)O?O/
@p/@a}f 2 /3

A/

PN6827



WU R ot Bros. Smezivs Corp: L3 ’ﬂfot-.ﬁaMW D FAsT Sypacuse, /],/Elu yok,/(‘ /0-03-9&
Name of Supplier, Owner or Dealer res 4 City ’ / State Date of Test

Address No. and Street (8)

15. TANK TO TEST
FrowT o Touck SHoP

Identity by position

#7‘) Dicsee £ e

Brand and Grade

17. FILL-UP FOR TEST

Stick Water Bottom
betore Fill-up

%

o

& .

to %"

Gallons

Tank Diameter

18. SPECIAL CONDITIONS AND PROCEDURES TO TEST THIS TANK

Soe

Use { le test p e for all tests.
Four pound rule does not apply to doublewalled tanks.

Complete section below:

1. Is four pound rule required?
2. Height to 12° mark from grade
3. Pressure at bottom of tank

4. Pressure at top of tank

USE WITH THERMAL SENSOR
Depth of burial _Lln. PN5039 (B'ue Box)
. 22 Thermal-Sensor reading after circulation
Tank dia. _A‘L_,In.
' 23 s per °F in range of ex change
Water table to tank bott 36+ - in. olote per °F .9 ! expocted chend

plicable. Check below end record procedure In jog (27).

Y000 s,

D Water In tank D Line(s) being tested with LVLLT

D High water table in tank excavation

19. TANK MEASUREMENTS FOR

15a. BRIEF DIAGRAM OF TANK FIELD 16. CAPACITY From
T"z‘:fo/}, [ station chan

‘ preset I C 3. 0e0 D Tank Manufacturer's Chart

A wic 5;5";;“Lf Gellons D Company Engineering Data
Ly By most accurate g Charts supplied with Tank Tester

’Shﬂ w ity chart 2000 [ other
SHeP Gallons

Total Gellons
ea. Reading

Inventory in Tank ;
Water Bottom -
Top off equipment +

_d000

Total Quantity

TSTT ASSEMBLY

Bottom of tank to grade*

21. VAPOR RECOVERY SYSTEM Wff’:"

Add30"'6r"1"probemy........................... __—so_ln.

Total tubing to assemble — approximate

20. EXTENSION HOSE SETTING

Tank top to grade*

Extend hose on suction tube 8" or more

*if Fill plpe extends above grade, use top of flll.

NOTES:

The above calculations are to be used for dry soil conditions to
establish a positive pressure advantage, or when using the four pound
rule to P for the p of subsurface water in the tank
area.

Refer to N.F.P.A. 30, Sections 2-3.24 and 2-7.2 and the tank
regarding all ble systom test pressures.

o e W d e AP IR it " Fa 0 i a e e W ate e arf TR At g RPN A R RAar a v a

378 PRBPEN IO KA, A SRNDIPA WA an ey s s A s th 4 S e

' Tempereture in Tank

24b. COEFFICIENT OF EXPANSION
RECIPROCAL METHOD

Type of Product

Hydrometer Employed

After Clrculation ............ccoiiiieiiieiiiiiin e

Observed A.P.l. Gravity ............ccocoviinrveceannanns
Reciprocal _Q_LL_—s‘ Page # —ZLL
dQoco ., s~ . /24y
Total quantity in Reciprocal Volume change in
full tank (17) this tank per *F

Transter to Line 26a.

24a. |IF USING THERMAL SENSOR DTS-2000
OR QC-2000 WHICH READ 1000 DIGITS 24¢. FOR TESTING WITH WATER  see Table c 80
PER °F TRANSFER 1000 TO LINE 26, o
DIGITS PER °F IN TEST RANGE. Tere I THermal SOmBar e "
Coefficient of Walar.
BT 1 o R R L.
Added Surfactant? D Yeos D No Transter COE to Line 25b.
2. (a— x (o) - (@ i ga
Total quantity in Coefficient of expansion for Volume change In this tank )
full tank (17) Involved product per °F :
% @ PY(26Y . __Joo0 - __.0009 FOmIe07 1
Volume change per *F (25 or 24b) Digits per *F in test Volume change per digit test
Range (2) or 24s) Compute 1o 4 decimal places. factor ()



27. Sensor Calibration $LAZY 1 B 20/ %0. "}gﬁgiﬂﬁl'c 3t. VOLUME MEASUREMENTS (V) TEMPERATURE COMPENSATION mb:iLZ&LGUME 39'ACCUMULATED
LOG OF TEST PROCEDURES CONTROL i RECORD TO .001 GAL. USE FACTOR (a) EACH READING CHANGE
2 rrs gl o g D | 2T 3 g 1135 e | gt | oo
/&:I;?'. /A length of line it needed.) o Beoi:'ninq Lavel 1o B e broduct E}:ﬁ? t:,“g,’ CE}E?SEEZ:" %E:?E.:o'?or::f;, At (L:::";:v;’c::;me
(24 hr ) Dicser Futee Reading | Restored Reading Reading Recovered (+) K3V} — 37Ty || (NFPA criteria)
O3 | Appive BT Locar ron = TANL 1} Ful Cher k& _' @27, ol Pltng? PhrPACE| i o2/ 4, .
UNLOAD Ard svsiueT TET ERulf) ~ | Wsopee, FRL, STHET ¢ e DV s ot 7o
081 | START Puswp To it im “DoA
o Cherk Teeg = Lo oL QTN " r- Gl g
095" C Heck ! || 950 | 90 |.ofo | ago w9 |+.068 |- s¥F
0930 " 2 A || 9o | g10 |-obo | 350 |réo |t.087 |- Y
097" " > 128 g0 190 . 050 Yog |+48 |+.04> I—./oXx
Joa . y o | 290 | o |-o30 | g |+to |y.05Y |-.0%7
s - 5 |l o | 950 |-ow0 || 513 |+44 [$.0¥0 |- 050
[ pwer To 12~ Leved Jx — —
/030 Ccnee K />~ 450 280 |+.0%0 | 56> |+50 | +o% |- 05
[095” - 2 260 | Q30 lr.pvo | 413 |+451 [+.000 |~ . 00¢
START 4 mumares ﬁ)eﬁ)o//m < />
Joso CHec b / A | o0 |.0d0 |top || 439 B 16 |3.018 |~.007
Joss : A 22 |l.o3o |.o3o |+.pp || 676 1417 W40 I~ 00%5 [-.009
/% - p) 2 |l o030 o #0147 || b6A 16 {1+ 014 |+.0o1 |~ 00%
/[05" : V4 28 oy lovo 4.0/ 628 |4+16 .01 U+ 0ol |=.007
fi10 n § /2 o> L 074 le o || 626 1€ 1401 |~ pot = 20%
i . pA 095 | .pgs [+om0 |l 204 Fib|+01f [—pof |—.0/2
/20 : 2 2 |l 085 | . @oo |+.0/5 | 22% |+1b |bonf lwpol |~.01)
225 : g |l oo L yo lropl 2% WY (4.0 |~po> =, 014
130 " v a0 1125 |+ 0151 260 |+19[{+.016 |~ 001 |=-0/5
/138 . /0 Py M8 | JYo +opls |l 223 1413 {+- 01> I4+-003 |=. O/h
1196 - 1/ L gyo | /50 koo | 291 FI |$+016 |~.00 - 013'
195~ . e o\l 50 | 5 [hor§ | Qo |+19 14010 | 00.;\ =020 | -
'ﬁl\:ﬁ, . B
S O
 FOIL2QD072
. i s fl *




Y/ CHECK /% /A e Vo7 | vroso |l @277 (+i0 L4.0)5 ||=. 006 =, 025
W55~ 19 /& 75 90 |\ +o5 |l 299 1 #12 |+ .015 |+. coo |I=. 025
/190 al 2N 90 oo | +.om0 ll 85¢ |+ 1x |4 .0/ |—.00] N
1204 / ia oo am |+ | 22 W15 V014 |+00t |- 025
1310 /2 /A Lals 230 |t.olb Q€Y |+13 |+.02 |+ 003 [~ 02
Y /£ Jo Il 220 | 290 lro0 || 9% |+12 [+.01l |~ 00l |=.023
/220 /9 ja |l ayo | . 350 | +owl 940 {+1Y |+.013 |—. 003 I=, 006
122%" 20 JEN 250 s l+o6 || 92 |y |+ 0 |+.000 1=, pI
/230 h al 1A s | 290 |+ 5 || 936 | +14 |+.0/3 |+ 00> lI=. PAO
PELN - 2 i lase | 290 |+ow || 9% 410 [+.009 ||+ o0l [|~. 019
Y - 2% 2290 12300 |+osw || 957 413 |+.013 ||—. 00% |~.031
Jd Y5~ - 3 12 200 | 200 |+000 | 969 |+10 |+.009 |[+.001 ||=.020
g
P-T Tank Test Data Chart 2. Statement: It is the responsibility of the owner and/or operator of this
Additional Int ank and product handling system has been tested tight system to immediately advise state and local authorities of any
onal Info according to the Precision Test Criteria as established by implied hazard and the possibility of any reportable pollutionto
. . regulatory agency. This is not intended to indicate permission the environment as a result of the indicated failure of this
D of a leak. system. The manufacturer of this test method does not assume
- 0’ OR any responsibility or liability for any loss of product to the
1. Net Volume Change at Cogrslusion of Precision Test 47 gph environment.
O Tank and product handling system has failed the tank tightness
Signature of Tester: g@ﬁ_@%@“' test according to the Precision Test Criteria as established by Tank O /Operat
. ank Owner/Operator
Date. @ﬂ j_ 3’ /% regulatory agency on p
O Testinvaiid due to environmental or mechanical factors beyond Date

control of the testing equipment. FOIL200073



93-06-004 (12/94)—26¢

NYS DEC - REGION 7

‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 615 ERIE BLVD. W.
] PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE SYRACUSE, NY 13204 ! »
- (315) 426-7519 . Page 1 o 1
TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.
EAST SYRACUSE, NY 13057
001 06/86 Steel/Carbon Steel 1,000 10/96
003 12/86 Steel/Carbon Steel 2,000 10/96 10/01 v~
004 10/73 Steel/Carbon Steel 15,000 08/89 * ROTH BROS. SMELTING CORPD.
005 10/73 Steel/Carbon Steel 15,000 08/89 * 6223 THOMPSON RD.
006 06/70 Steel/Carbon Steel 275 * EAST SYRACUSE, NY 13057
007 06/70 Steel/Carbon Steel 275 *
008 01/85 Steel/Carbon Steel 275 *
- 009 07 / 93 Steel /Carbon Steel 300 * | OPERATOR (Name and Telephone Number)
' 010 01/85 Steel/Carbon Steel 275 * ROTH BROS. SMELTING CORP.

Fit ¢ Loy

* Aboveground tanks require monthly visual inspections and may need
documented internal inspections as described in 6NYCRR Pt. 613.

(315) 463-9500

EMERGENCY CONTACT (Name and Telephone Number)
NEAL SCHWARTZ
(315) 463-9500

ISSUED BY:

Act .Commissioner John P.Cahill

PETROLEUM BULK STORAGE ID NUMBER

7-437999
DATE ISSUED EXPIRATION DATE
05/07/97 05/19/98
FEE PAID
$ 250

ROTH BROS.

MAILING CORRESPONDENCE

SMELTING CORP.

6223 THOMPSON RD.
EAST SYRACUSE, NY 13057

As an authorized representative of the above named facility, | affirm
under penalty of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility Is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used oi! tanks only), not just
those clted below:

¢ The facility must be re-registered if there is a transfer of
ownership.

* The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

¢ The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply
with 6 NYCRR Part 614.

* This certificate must be posted on the premises at all times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

Signature of Authorized Representative/Owner Date

Name of Authorized Representative/Owner (Please Print)

Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200074




93-19-1 (1/97)—q

A

d(

Please Type or Print Clearly
and Complete All ltems

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF ENVIRONMENTAL REMEDIATION

PETROLEUM BULK STORAGE APPLICATION

Pursuant to the Petroleum Bulk Storage Law,

Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14
(Continued on the Reverse Side—Please Be Sure to Complete Section B)

RETURN COMPLETED FORM & FEE TO:

NYS DEC - REGION 7
615 ERIE BLVD. W.
SYRACUSE, NY 13204
(315) 426-7519

Ramilg

PBS NUMBER

7-437999

Indicate other existing
DEC Numbers, if any, for
this facility:

CBS Number

7-000057
SPDES Number

0-110311

TRANSACTION TYPE
{Check all that apply)
NOTE: Transaction Types
1, 2 and 5 may require
o fee.

Initial/
1 O New Facility

Change of
20 Ownership

Substantial
3 [ Tank Modification

Information
4 [ Correction

5 B{Renewul

Geographical Locator for
this Facility: (If known)

LATITUDE:

DEG  MIN SEC
LONGITUDE:

I7| GIQ 4 d d
DEG MIN  SEC

314 463-9500

SECTION A—See Instructions on Cover Sheet m>m<c:m§2
FACILITY NAME TYPE OF PETROLEUM FACILITY: ﬁ s g
ROTH_BROS. SMELTING CORP. (Check all that apply) WS Ry
LOCATION {Not PO. Boxes) A. OStorage Terminal/Petroleum Distributor }‘ w— ﬁzﬁ
F B. ORetail Gasoline Sales ' Lo
6223 . - _ :
A LOCATION EﬁﬁSON RD C. OOther Retail Sales kL =4 §
C D. @Manufacturing @ é&i 5
i CITY/TOWN/VILLAGE STATE | ZIP CODE E. DU"""{ . KL = S
L F. OTrucking/Transportation - & e
| COL]JErér?T SYRACUSE TOWNSHIPI\OIICITY 13057 G. DApartment Building i
T H. OSchool TwE-0z ~ ©
Y ONONDAGA DEWITT I. OFarm
NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER J. DOPrivate Residence
ROTH BROS. SMEL (_315) 463-9500 . K. OAirline (Air Taxi)
. EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. L. OOther (Specify Below)
NEAI. SCHWARTZ (315) 463-9500
OWNER NAME | hereby certify under penalty of perjury that the infor-
ROTH BROS. SMELTING CORP. J1erevy d r penally of perjury
mation provided on this form is true to the best of my
ADDRESS (Street and/or PO Box} . .
6223 THOMPSON RD knowledge and belief. False statements made herein are
\?V oy - STATE T ZiF CODE punishable as a Class A misdemeanor pursuant to Section
210.45 of the Penal Law.
N EAST SYRACUSE NY| 13057 o the Tenal Law
E FEDERAL TAX 1D NUMBER OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE . AMOUNT ENCLOSED
R 150433570 (315)__463-9500 Neal Schwartz $250.00
TYPE OF OWNER [Check only one) THLE
1 Oprivate Resident 2 [Istote Government 3 iocal Government enﬂ: Managd&r
4 OFederal Government 5 I%orpora'e/(:ommerciol N* W ATE/
1ML 3 &/7&
c | Amenmion . o
o NEAL SCHWARTZ OFFICIAL USE ONLY
R NAME OF COMPANY 4 p ;
R ROTH BROS. SMELTING CORP. aee °
g ADDRESS 6225 THOMPSON KD Date Received: _ "/ Lé_’/q_%
P .
3 ADDRESS Date Processed: 3/@%
P.0. BOX 639 ls 2 a
2 CITY/STATE/ZIP CODE Amount Received $
N EAST SYRACUSE, NY 13057 _0639 .
C | TeLePHONE NUMBER Reviewed By:
E

FOIL200075




EXPIRATION DATE: 05/19/98

PBS NUMBER: 1437999 Tank Information for Petroleum Bulk Storage Facility
. SECTION B—See Instructions on Cover Sheet ) )
. Page of
- Installation or - § s ‘i:
'g Permanent Closure 2 @ E Tank g 2 | 8 Piping Spill/ 5 Last Test Date
& e Date ) ] :& _—,,E External Té '; ; External Secondary Leak Overfill g {Underground Tonks)
b= Tonk Number E|E (M0) (YR) Copotity {Gallons) £ l1E |8 Proteciion | & | 2 | & Protedion | Containment | Detection Prevention g (MO} (YR)
i i
97
1] 001 4] 1| 0] 6| 8 6 1,000 2l 11 0 OO 4 2 1 of o of o0 43 O 9 6210[..9-;—-—6'
! i
9.7
1| 003 4 11 1 2 8 6 2,000 6| if oo o d 2 11 ol of of 0 4 0 9 6| 2| 1| ol 96
|
1] 004 11 1 1} 0| 7| 3 15,000 3 o0 1 1 11 of o 1] o § O 9 4] 3 !
i
P
1| o005 1| 1] 1] of 7| 3 15,000 3 o | 1 1 ol o 1| of § o 9 4f 3 .
| !
1| 006 1l 1} 0] 6| 7, O 275 'BB' O § 1 1 Oof Oof of of 7 0 O 4] 3 Lo
| i
Lo
H ! t
H 1
1| o007 1| 1| o] 6| 7| o 275 891 o 1 1 1] of o of of 7 0 o 4 3 |
| |
1] 008 1] 1] 0| 1| 8| 5 275 A o 1% y 11 0] 0 Oof O 4 O O 4| 3 L
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Yank/Piping PIPING LOCATION LEAK DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None 0. None
1. initial Listing 2. Temporarily out-of-service 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitial Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vopor Well 2. High Level Alarm
3. Close/Remove Tank 4. Closed—In Place 4. Fiberglass Coated Steel 3. Fiberglass Liner {FRP) 3. Aboveground/ 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tank Converted to 5. Fiberglass Reinforced 4. Glass Liner Underground Combination 4. In-Tank System 4. Product Level Gouge
5. Recondition/Repair/ Non-Regulated Use Plastic (FRP) 9. Other* SECONDARY CONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERMAL PROTECTION: Tank/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other* 0. None 1. Vault 9. Other* 9. Other*
1. Aboveground 1. Leoded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on saddles, 2. Unleaded Gasoline 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1,2, or 4 Fuel Oil 1. Steel/iron 3. Impressed Current 4. Cut-off Wolls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvanized Steel 4. Fiberglass 5. Impervious Underlayment 3. Gravity
more below ground 3. Kerosene 3. Fiberglass (FRP) 5. Jacketed 6. Earthen Dike
4. Underground 6. Diesel 4. Copper 6. Wrapped (Piping) 7. Prefabicated Steel Dike
5. Underground, vaulted, A. Lube O,'I .. 9. Other* 9. Other* 8. Concrete Dike
with access B. LW&USM Oil(fuel) A. Synthetic Liner
C Used Oi 8. Natural Liner
9. Other* * If other, please list on separate sheet including Tank Number 9. Other®

EQI1.2000768




EXPIRATION DATE:

05/19/98

PBS NUMBER: 7437999 Tank Information for Petroleum Bulk Storage Facility
L SECTION B—See Instructions on Cover Sheet ’ 5
. Page of
- Installation or - :2 = “.:
2 Permanent Closure sl |E wk |E |z |E Piping Spilly N Last Test Dote
s f 3 Dote . =z ';& _:: External EL :: t:, External Secondory Lek Overfill £ (Underground Tanks)
£ Tonk Number N {M0) {YR) Capoity (Gallons) S l1E |8 Protecion | 2 | & | & Profection | Contoinment | Detection | Prevention | 2 (M0) (YR}
Lo
11 009 21 1f 0 7| 9| 3 300 2 1 Ol 1f 131 11 of of o] Oof 71 0. O 41 2 |3
i
| i
|
1| 010 1 1] 0f 1| 8| § 275 51 1 o, o 1f 11 ol ol o] o & O 0O 4] 2 |
i
|
i i
|
[ l
i
L
i
o
5 |
i i
i I
- !
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping PIPING LOCATION LEAK DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None 0. None
1. Initial Listing 2. Temporarily out-of-service 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitiol Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vapor Well 2. High Level Alarm
3. Close/Remove Tank 4. Closed—In Place 4. Fiberglass Coated Steel 3. Fiberglass Liner (FRP) 3. Aboveground/ 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tonk Converted to 5. Fibergloss Reinforced 4. Gloss Liner Underground Combination 4. In-Tank System 4. Product Level Gauge
5. Recondition/Repair/ Non-Regulated Use Plastic (FRP) 9. Other* SECONDARY CONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivolent Technology EXTERNAL PROTECTION: Tank/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other* 0. None 1. Vault 9. Other® 9. Other*
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on saddles, 2. Unleaded Gasoline 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
fegs, stilts, rack, or cradle 3. Nos. 1, 2, or 4 Fuel Oil 1. Steel/lron 3. Impressed Current 4. Cut-off Walls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvanized Steel 4. Fiberglass 5. Impervious Underlayment 3. Gravity
more below ground 5. Kerosene 3. Fiberglass {FRP) 5. Jacketed 6. Earthen Dike
4. Underground 6. Diesel 4. Copper 6. Wrapped (Piping) 7. Prefabicated Steel Dike
5. Underground, vaulted, A. Lube O_" .. 9. Other 9. Other* 8. Concrete Dike
with access B. WUsed Oil(fuel) A. Synthetic Liner '
C Used Oi B. Natural Liner
9. Other* * If other, please list on separate sheet including Tonk Number 9. Other*

EQIL200077
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| P ; eft@nd Environmental Services
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November 3, 1997

Roth Brothers Smelting Corporation
6223 Thompson Road

East Syracuse, New York 13057

Attn: Mr. Neal Schwartz

RE: Tank Testing at Above Location: o

s e

Enclosed is Petro-Tite test report covering our test of your 1,000 gallon gas and 2,000
gallon diesel tanks.

This system was tested on October 7, 1997, and tested tight as certified by our report.

Sincerely,
Clemett and Company, Inc.

Wayne Minihkeim
Service Manager

AUTOMOTIVE AND INDUSTRIAL EQUIPMENT
SALES, INSTALLATION AND SERVICE FOIL200079
SINCE 1946
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* A /
| Data Chart for Tank System Tightness Test R
’ i
b
[ PLEASE PRINT Facilty ID¢ ) — 439 G029 Date /D) — p9 -9 7
‘ L OWNER @ |Rorw BRos. Swserme CorP.  Neat Scduwnerz  316-943-9400
Nal — . Representative . Teleph
L s (A " (223 THomeson Rd. EAST SypAcuse, MY. /3047 e
: Address 4 7 Zip
SAmE
2 OPERATOR Name Address Zp Telephone
3. REASON FOR - Cowmpany ExvidonmenTAC Poricy
TEST - /
(Explain Fully)
} 4. WHO REQUESTED Rugt Cotepmad _
n TEST AND WHEN Name Title Company or Affiliation Date
. o . Address Zip Tetephane
| ' Identity by Direction Capacity Brand/Supplier Grade . >Approx. Age ' Steel/REIgTE”
] 5. TANK INVOLVED FAST Q00 (3, 4 Dnmﬂﬁ_@(&s__gm;g""” o
! Use additional lines
i for manifolded tanks
!
: Logation Cover Fills " Vents " Siphones Pumps
6. INSTALLATION ey TO CoNCRETE 3 2 s SucTion/
% TRHCk S HOP
!
: North inside driveway, Concrete, Black Top. Size, Tirefill make, Drop Suction,
} Rear of station, etc. Earth, etc. . tubes, Remote Fills Size, Manifolded Which tanks? Submersible
3 7. UNDERGROUND . _ ' the water over the tark?
}Ii WATER Depth to the water table from grade 6 Clow WG‘ m = [ ves -&No
l Tanks to be filled hr. [L‘_"ﬂ_oate Arranged by B«KT' Cote hﬂ"/
8. FILL-UP Name Telephone
h ARRANGEMENTS Extra product to “'top off"" and run tank tester. How and who to provide?
" .
: Terminal or other contact
i for notice or inquiry oy e e
{
; 9. CONTRACTOR, Ho oT de7C
! MECHANICS,
; . any other contractor
2 invoived
3 10. OTHER
ﬁ INFORMATION
' OR REMARKS
:

Additional Information on any items above Cfficials or others to be advised when testing Is in progress or completed. Visitors or observers present during test, etc.

11. TEST METHOD

PR pETRO TITE 1 [ peTRO comp (] auick cHEck 2000

11a. TEST RESULTS

Tests were made on the above tank systems In accordance with test procedures prescribed for
as detalled on attached test charts with results as foflows:

Tank Identification Meets Criteria Net Volume Change Per Hour Date Tested

0% -Diesee Fuee T4k YES —Ous~C.p H /0-07-97

12. SENSOR
CERTIFICATION

/0-2-97

4i6

¥ Serial No. of Thermal
Sensor

13. CONTRACTOR CERTIFICATION

Technicians

1

Testing Contractor or Company. By: Signature

Certiications £) B / 597

2. Address

FOIL200080

Centification #




14-’!2 sT v BRos. Swmrins Cugf

Test Location

AMMQL&D_&MMQ Ny /3052
Address No. and Street(s) City ] o State

[0-2-57

15.

P

owe_JO -02 -9 7
mourv ov 2= 372999

152, TANK TO TEST

2 Dircer [t

Identity by position

16. CAPACITY

Nominal Capacity

By most accurate

Form
D Station Chart
D Tank Manutacturer's Chart

17. FILL-UP FOR TEST

Stick Water Bottom —/- / / 7
before Fill-up < in 2 _n.
to g" : Gallons Tank Olameter

KOO0
Gallons D Company Engineering Data
/&Chaﬂs supplied with Tank Tester
D Other
capacity chart avaliable JOQD
Gallons:

: Total Gallons

€a. Reading

_Qoa

Inventory in Tank

Water_Bottom -

18. SPECIAL CONDITIONS AND PROCEDURES TO TEST THIS TANK

See manual sections applicable. Check below and record procedure in log (28).

Four pound rule does not apply to doublewailed tanks.

Complete section below:

1. Is four pound rule required?

2. Height to 12" mark from grade
3. Pressure at bottom of tank

4. Prassure at top of tank

Depth of burial

D Water In tank

(T Linets) being tested with LVLLT
D_ High water table in tank excavation

Top off equipment +

19. TANK MEASUREMENTS FOR
TSTT ASSEMBLY

Bottom of tank to grade®

—RO00

Total Quantity

Add 30" for "T" probe assy

Total tubing to assemble—approximate

...... ' b, 22. VAPOR RECOVERY SYSTEM W@,}/@' Stage I
------- 30 in 23. COEFFICIENT OF EXPANSION
.......... /37 RECIPROCAL METHOD

20. EXTENSION HOSE SETTING

Tank lob 10 grade®

Extend hose on suction tube 6” or more

L TYPB OF PIOGUCE wevcecermnvesmcncriecreneinnsecssans e Dtt,'sf < ézg A

Hydrometer EMPIOYed............cocoovvnmiiivimininiineiccsic s

Tamperature in Tank
AHEE CIFCUIBHON. .......oevevenveeneiis e

y_q in.

below tank top

*|t Fil} plpe extends above grade, use top of .

Temparature of Sample

21 .”BRlEF DIAGRAM OF TANK FIELD

~ O oF

DItfRr8NEO (+/ =) . corereccecmsiininienc e

Jn.

_&f

Tank dia.

Water table to,tank bottom Lo n.

NOTES:

The above calculations are to be used for dry soil conditlons to establish
a positive pressure advantage, or when using the four pound rule to
compensate for the presence of subsurface water in the tank area.

Refer to N.F.P.A. 30, Sections 2-3.2.4 and 2-7.2 and the tank manufac-
turer regarding allowable system test pressures.

PTRYUc < S AP Observed A.P.L Gravity .........ccocoeverneomnicnicecee e
«— Pusls? - Reciprocal 2 [ VO . Page # }I 0
Dregse s -1 UL, wer) A4
e T /( Total quantity In - Reclprocal Volume change In
full tank (17) ' this tank per °F
' S Transfer o Line 26a.
A .
-Dfu 24 , 24, F STING WITH WATER ses Tatis 0 s
l ol Water Temperature after Circulal
M _ « from Thermal Sepspr,..,_.,.._........... o . 2
= P Coefficlant of w_;ur
z EP 4 1R . Table D ..... p
< o kg
’rw' % surtactant? [_Jves (] No Transfer GOE 1o tine 25b.
25, (@ x 10] r . (4] ™ gallons
L mal qu:(a?:xg In Cosefficlent gfd expansion for Volume change in this tank
tan| - Involved product . per °F
. FOIL200081
6. @ 937529 . 1000 - 0009 s s
Volume changq per °F (25-0r 23) Digits per SF in test range T Volume change per digit test
’ Compute to 4 decimal places. factor(a)
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T ety o et e T L RS I AT [
CONTROL EACH READING —_—
28. LOG OF TEST PROCEDURES Eg;ﬂ"u Standpipe 3z. Péf::ﬂt:," 31;’:;:‘:) 35:": . 3&”“ 3Zt;mpulaﬂon VT;\:;T::{:':?;: b o o "Eﬁ%‘ﬁéi”
0=2-7 " i et (s " o ater ot gn},"oa v | Somsons Ec"u‘(’, Ghnge e v || PER
TME length of ne if nesded) -, ninches |l peading Reating  |Recovered (+) || 9 Contraction - || 330 w37(T)
o025 | Lrawe 7 [acarvn. Q7Y Pulnl Srijc k TIWK. C Az £ A Rouan sz wwsPer T Th¥T
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0Ys - '3 495 | g0 |toos | 629 [+() |+.010 ||~ 005 |- 015 |,
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/135~ CHe K /3 ‘_é.#_ S6¢ |, 595 ol 23 |+12 l+oil =001 ||—, 0% ||-.03%6
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1215 - 2 LY 1655 l+omp| B30 1+11 |+.0i0 ll4.000 |-03¢ |~.0/9

/220 - 33 b5 | 065 400 | B3 |+10 |+.009 ||+.001 |-.03> |—-0(%

295~ ' - 23 Lés | 674 |t.o0 || R0 |+ 9 |+.00% [+.002 |~.03¢ 06
1330 - 2 £25 | L0 |4+.005 || B8 1+ F [4.007 |—.00d [~033 1002

P-T Tank Test Data Chart
Additional Info.

1. Net Volume Change at sjusion of Precision\TestﬂQQDh

Signature of Tester:

Date: ﬂ Cj

HPN 382RRP9

W

2. Statement:

k and product handiing system has been tested tight according
to the Precision Test Criteria as established by regulatory agency.
This is not intended to indicate permission of a leak.

OR

[ Tank and product handling system has failed the tank tightness
test according to the Precision Test Criteria as established by
regulatory agency.

OR

[ Test invalid dus to environmental or mechanical factors beyond
contro! of the testing equipment.

It is the responsibility of the owner and/or operator of this system
to immediatgly advise state and local authorities of any implied
hazard and the possibility of any reportable poliution to the environ-
ment as a result of the indicated failure of this system. The
manufacturer of this test method does not assume any responsibili-
ty or liability for any loss of product to the environment.

Tank Owner/Operator

Date __EQIL 200083




| PLEASE PRINT

Data Chart for Tank System Tightness Test

Facity ID# =) _ 43 3 799

Date /é -0~ @7

} 1. OWNER ey 0 RorH Bros Smexriwve (P - Neac S punaet= 35~ 43 - I50su>—rr=gsae -
Name Representative Teleph
' wa B N\ LRI3 THOwpsow RO, FAT SypAcuse, N Y. /3057 B
Address Zip
i < /3. '
ll 2. OPERATOR Name >fRbar Address Zip Telephone
3. REASON FOR | Couwpany ENUIMoxmenTrHC Lot <y
TEST
(Explain Fully)
4. WHO REQUESTED | Pk Coteman/
TEST AND. WHEN Name Title Company or Affiliation Date
Address Zip Teleph
Identify by Direction Capacity Brand/Suppfier Grade . Approx. Age Stutishenmen:
5. TANK INVOLVED WesT Joeo C. ldwt easocima | o yts Doutle Wil v
Use additional fines
) for manifolded tanks
Location Cover l Fills Vents .. Siphones Pumps
6. INSTALLATION WesT SIDE o ¢ CoNERETE > o Noae BucTian
DATA DRIVEWAY
North Inside driveway, Concrete, Black Top. Size, Tirefill make, Orop Suction,
Rear of station, etc. Earth, etc. tubes, Remote Fills Size, Manifolded Which tanks? Submersible
7. UNDERGROUND Is the water over the tank?
WATER Depth to the water table from grade @aao L ves B no
Tanks to be filled tr.f2 -8  pate Arranged by _ ButT oty
8. FILL-UP b Name Telephone
ARRANGEMENTS Extra product to “‘top off™* and run tank tester. How and who to provide?
Terminal or otiter contact
for notice or inquiry
Company Name Telephone
9. CONTRACTOR, e oTHeR
MECHANICS,
any other contractor
involved
10. OTHER -
INFORMATION
OR REMARKS . :
Additional information on any items above Officlals or others to be advised when testing is in progress or completed. Visitors or observers present during test, etc.
11. TEST METHOD EQETRO TITE Nl D PETRO COMP D QUICK CHECK 2000
) Tests were made on the above tank systems in ac with test procedures prescribed for
11a. TEST RESULTS as detailed on attached test charts with results as follows:
' Tank Identification Meets Criteria Net Volume Change Per Hour Date Tested
01 /ol RASDLHE Aes —.0205 E.FPH, [(0-07-97

12. SENSOR
CERTIFICATION

T2 927

Oate

0

Serial No. of Thermal
Sensor , .

Certification# __({ 2 R

Technicians R

13. CONTRACTOR CERTIFICATION

b
P2 316>

2.

Certification #

Testing Contractor or Company. By: Signature

Addriss

FOIL200084
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£AsT S’#_@qcmff

14. eerin s CopP . MY 13057 100297
Test Location Address No. and Street(s) City State
Form
1. 15a. TANK TO TEST 16. CAPACITY O saton )
DATE / 0 - 0 - 97 ¢ £ Nominal Capacity / 00 L e Manuvacfure.v'vs Chan i
Identity by position - v Gallons D Company Engineering Data
raciLTy o4 7~ §372 Q99 UNLEADED (5 gs oL I NE 1 suppied wilh T Tesir
) Brand and Grade g:pg(‘:?lsyl ot avalabl / DDG%
- Gallons
17. FILL-UP FOR TEST Totat Gallpns
. ea. Reading
Slic;(e'\ﬁlixée;I I!:z:om O o e ' }/ 8’ n Inv)emory in Tank __M_
to " Gallons Tank Diameter
Water Bottom -
18. SPECIAL CONDITIONS AND PROCEDURES TO TEST THIS TANK Cl s it L it b st i car
i i High water table in tank excavation Top off equipment +
See manual sections applicable. Check below and record procedure In log (26).
Four pound rule does not apply to doublewalled tanks. Total Quantity l Qm
! . 19. TANK MEASUREMENTS FOR
Complete section below:
TSTT ASSEMBLY 22. VAPOR RECOVERY SYSTEM e

Bottom of tank t0 grade™...........cceeevrecireriicree s eeerereens q / in
1. Is four pound rule required? Yes D NON Add 30" for “T"" probe assy 30 In 23 COEFFICIENT OF EXPANSION

Total tubing to assembie—approximate ................coocorrererernn, 22l in. RECIPROCAL METHOD
2. Height to 12” mark from grade _ﬁ_jn.

20. EXTENSION HOSE SETTING Tope ofProd

Tank to'p to grade® ¢% i Hydromater EMPIOYed...............ovveenreereereeeeererersereeescenen ZH

MP.S.I.

3. Pressure at bottom of tank
Extend hose“on suction tube 6” or more

DEIOW 1aNK 10D .....eeovrrenerecereecr e

m_as.l.

4. P f tank
ressure al lop of ta *If Fill pipe- extends above grade, use top of fill,

21. BhIEF DIAGRAM OF TANK FIELD

Temperature in Tank

After CIrGUIation. ...........oco.ovveceverieerens et é 5-. 20[ oF
Temperature of SAMPIE ... ..........o.cevvevieireriereeeese s, é 9 oF
DIHRIENCE (/= ).ccvrcerererrrcee oo + 3 °F

Oepth of buriat Observad A.P.k. Gavity ............cooeeuemmmrvermmsrereseenerererecsseooae _ﬁﬁ._L_
]
= | P
Tk i _&_ln. [: _o} Reciprocal __/ 2 y L3 age # é 3
CBoTiar . 1125 - 2?2296/
. . Total quantity in Reclprocal Volume change in
Water table to tank bottom _ﬂLin. full tank (17} this tank per °F
NOTES: DouBee WALL Tﬂﬂk | Transfer to Ling 26a.
24, F STING WITH WATER ses Tabte 0
- Water Temperature after Circula
r l; ] from Thermal Sensog? ............................................... o
_ DigseY Coeticlent of Water s
The abova calculations are to be used for dry soll conditions to establish Table D ......, 7. C OO e S
a positive pressure advantage; or when using the four pound rule to
compensate for the presence of subsurface water in the_ tank arsa. ( %4 Sudactant? DYes D No Transter GOE 1o line 25b.
Refer to N.F.P.A. 30, Sectlons 2-3.2.4 and 2-7.2 and the tank manufac- )
turer regarding allowable system test pressures. I ) D
25. fﬂl\k x U7 —{6}- gallons
. Total quantity in Coefflciant of expansion for Volume change in this tank
full tank (17) Involved product per °f
: FOIL200085
26. (a 7% - 1000 - O This is
Volume change per °F (25 or 23) Digits per OF in test range Volume change per digit test
. Compute 1o 4 decimal-places. factor(a)
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P-T Tank Test Data Chart
Additional Info

<

lusion of Precision Test z 'ngh

1, Net Volume Change a

Signature of Tester:

Date: Qﬁ.ﬂl‘ 2'. 7

HPN 3526829

2. Statement:

Tank and produot handling system haa been tested tight according
o the Precislon Test Criterla as established by regulatory agency.
This is not intended to indicate permission of a leak.

OR

O Tank and product handling system has failed the tank tightness
test according to the Precision Test Criterla as established by
regulatory agency.

OR’ . .

3 Test invalid due:te environmental or mechanical factors beyond

control of the testing equipment.

It Is the responsibility of the owner and/or operator of thig system

to immediately advise state and local authorities of any implied

hazard and the possibllity of any repontable pollution to the environ-

ment as a result of the indicated fallure of this system. The

manufacturer of this test method does not assume any responsibili-
"ty or liability for any loss of product to the environment.

Tank Owner/Operator

Date
: FOIL200087



93-06-004 (12/94)—26¢

NYS DEC - REGION 7

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 615 ERIE BLVD. W.
‘ PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE SYRACUSE, NY 13204
- (315) 426-7519 1
Page
TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.
EAST SYRACUSE, NY 13057
001 06/86 Steel/Carbon Steel 1,000 10/97
003 12/86 Steel/Carbon Steel 2,000 10/97 10/02
004 10/73 Steel/Carbon Steel 15,000 08/89 *| STEpOTH BROS. SMELTING CORP.
005 10/73 Steel/Carbon Steel 15,000 08/89 * 6223 THOMPSON RD.
006 06/70 Steel/Carbon Steel 275 * EAST SYRACUSE, NY 13057
007 06/70 Steel/Carbon Steel 275 *
008 01/85 Steel/Carbon Steel 275 *
009 07/93 Steel/Carbon Steel 300 * OPEHATORISIName and Telephone Numb(f\?
010 01/85°  Steel/Carbon Steel 275 * ROTH BROS. SMELTING CORP.
e DTS (315) 463-9500
© \W\ \ﬁ KJ s
RS 2 ame and Telephone Number)
? s . EMERGENCY CONTACT (N d Telephone Number)

* Aboveground tanks require monthly visual inspections and may need
documented internal inspections as described in 6NYCRR Pt.

613.

NEAL SCHWARTZ
(315) 463-9500

ISSUED BY:

Commissioner John P.Cahill

PETROLEUM BULK STORAGE ID NUMBER

7-437999
DATE ISSUED EXPIRATION DATE
03/23/98 05/19/03
FEE PAID s 250

MAILING CORRESPONDENCE

NEAL
ROTH
6223
P.O.
EAST

SCHWARTZ

BROS. SMELTING CORP.

THOMPSON RD.
BOX 639

SYRACUSE, NY 13057-0639

As an authorized representative of the above named facility, | affirm
under penalty of perjury that the Information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsibie for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used oil tanks only), not just
those cited below:

* The facility must be re-registered if there is a transfer of
ownership.

e The Department must be notifled within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

¢ The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply
with 6 NYCRR Part 614.

* This certificate must be posted on the premises at all times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

Signature of Authorized Representative/fOwner Date

Name of Authorized Representative/Owner (Please Print)

Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200088
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Please Type or Print Cleasly
and Complete All ltems

NEW YORK STATE DEPAATMENT OF ENVIRONMENTAL CONSERVAYION

PETROLEUM BULK STORAGE APPLICATION

DIVISION OF ENYIRONMENTAL REMEDIATION

Pursuant o tha Petroleum Bulk Storegs Lewy,

Artide 12, Title 30 of ECL; § NYCRR 612-614 and § NYCRR, Subpori 360-14
(Conknued on the Revarse Side—Please Be Sure to Complefe Sectian B)

SECTION A—See Instructions on Cover Sheet

FBS NUMBER

7-4371335

Indicote olhar exiling

FACIUTY RAME

Koru Beos. Smetrine  (Corp.

LOCA!IONIN:IEO Bonesf

TYPE OF PETROLEUM FACIUTY:
{Check all thot opply)

A. OStorage Terminal/Petioleum Distributor

CAll 200020

87 :60 NON 86/%0/60

~ A~

Ivd

i F Z 7 3 77 B. ORetail Gosaline Sales
DEC Numbsrs, ifarw, fo
tis 'u‘illify."“ e A LOCATION [Contisued] Mmpso Al Rd N €. OO4her Retail Safes
C DyEMonulochring
P8 Rumber | | “arvicweveiace | IF COvE E. Duriliy
7— 000057 L E‘ 7 \S CUSE NY /3057 F. OTrucking/Transporfation
SFDES Numbor { fcw/g'—yi—ftgﬂ__ TOWEHe R GTY G. OApuriment Building
H. DSchoo!
o=-11034 |1 ONONDAGA EWITT . OForm
NAVE OF OFERATOR AY FACRITY FACIUTY TELEFHONE NUMBER J. OPrivate Residence
TRANSACTION TYPE Ro'rﬂ Beos. SMELWN () C’éﬂp. (3(5) 463 - D500 K. DAirine (Air Taxi)
(:Oh;h cTII thu':_pplv‘! ENCY CONTACT FANE EMERGENCY TELEPHONE NO, L. OOther (Speciy Below)}
i1 Irmnsaciion
1,2and 5 may rvqulvr:'=5 OWNEﬂfHLA‘E SCHwA£ Tz 1 |3L§J 4@-8500
@ fee. . 1 hereby carlify under penalty of perjury that the infor-
Inisintl/ Tondici PO Be mation provided on this form is frua to the best of my
! O New Focy ° ADDRESS {Strast andfer PO e knowledge ond belief. False statements made herein are
Change of punishable as a Class A misdemeanor pursuant fo Saction
2 3 Ounerchie w e STATE 2P CODE 210.45 of the Penal Law.
Subsbomiiol FEDERAL TAX ID NUMBER OW/NER TELEPHONE NUMBER NAXE OF OVNER OR AUTHORIZED, REFRESENTATIVE . AMOUINT ENCLOSED
3% ok Modiction | E
R R L Nea.( SE:Jq wanli— s
beformation TYPE OF OWNER [Check only ane) - TILE .
4 O Comuetion 1 Dvivete Rsident 2 (S3cte Government 3 (ool Govemment ‘/l(n} - ; Qs QA&\A'
5] Renewsl 4 DJrodesd Government 3 UCmquCnmuu'nl RE 7‘” ]
She |
Geogroplsed Loctor for ATTENTION
his Fadldy: (uhm:o 8 r OFACIAL USE ONLY ;
R | NAME OF COMPANY
LATITUDE: 7] Pago
l4rzis1 |0|0|N £ | e Dato Received: :Z_; j’
[ ¢
DIG MN  SIC g ADDRESS i Darte Precassisd: _Z_Z[/
LONGITUDE: 2 CITY/STATE/ZtP CODE I Amqunt Recelved § IA4
|7|(o!01410 10]w]. N OIS Raviewnd By: /4
DEG MIN  SEC E b adh T7

€00/2007
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PBS NUMSER: Tonk Information for Petroleum Bulk Storoge Facility
g 437393 SECTION B—See Instructions on Cover Sheet ;Z Z
7 = Page of
A} r o
g [ ——"1 ] ;‘_ } b g ' E Primp 117 - Lost Wt Oy
g - B E1d | oo |5 | omt | ety | tek | ool i (adergrvend Brks)
§ Yink Kuber i)z (e Gty (Gollond B 215 | twuon | B[ Z [T | i |tootiomin| Dot Jtremsn | 2| o0 om
3| ool A% /,000 2|1|0lojo[2[1[{0|o|o|0j2|©D]| 06k ]|2]1|0:9:7
3 003 &3 &% 2,000 blilo|lolo 2]l |o|olo|lolo] 0] o6 l2] 11O ST
o714 -
i |
B
| i
i
l
:
]
i
KEV FOR SECTION B IS SALYYN INTEAMAL PROTECTIGS Tank/Mging PV eacxErol AERX DETHONION SPRI/OVIRNL PREVIRNOR
ACTION ). In-1eevice 1. Saa/Carbon Siee! 0. None Q. Nane 0. Nosw 0. Narre
1. Indlal Lxting 2. Yempororily aokobservico 2. Stnindary Sted] Aoy 1. Epaxy lines 1. Abowaground 1. Intersiind Maritoring 1. Foat Vero Velive
2 Add Tonk 3. Closad—Removed 9. Comcrele 2. Rubdwr i 2. Underground 2. Vopor Wel 2. High Level Marm
3. Closa/Renove Tonk 4. Closed—In Floce 4. Fberglass Cooted Séead 3. Fiberpless Linor (FOP) 3. Abeveground/ 3, Groyrsheoter Well 3. Aylamalic Swi-o8
4. Inforenofion Carreclion S, Tanh Converfed o 5 Fhergloss Readurced 4. Glo=s Liner Undorground Combinalion 4. InJank Spstem 4. Prodixt Lavel Gouge
5. Racomdfioa/Repoir/ Non-Reguloled Use Ploxlic (FRF) 9. Ofart SECORDARY CONTAI NVENT 5. Concrele Pod widmmels 5. Coich Basin
fatine Tank PROONCY STORID é. Equivefent Technolagy IETERRAL PROTHTION: Sandk/Plpleg 0. None 6. Double Battom 6. Vou Whisils
K LOOTEN 0. 9. Other” 0. None 1. Voul 9. Othor” 9. Other*
\. Abovegsoursd 1. Leadad Gasclina MPRE TIPS 1. Faintad/Asphalt Coafing 2. Double-Valad Tank [ ]
2. Abovegpound on smidlas, 2. Unlandad Gascline 0. None 2. Sacrificol Anede 1, Excorvalion Limer 1, Subroersible
togs, sy, roch, o ool 3. Waa. ), 2, or 4 Fuel Qil 1. Steel/lron 3. Impressed Curremt 4 Cot-olf Wells 2. Sudion
3. Ahovaground: 10 o« 4. Naox 5 or 6 Fuel Oif 2. Galvonired Steel 4. Fiberghass 5. Impurvicess Usderioymant 3. Grovity
mara below grownd 5. Kerasane 3. Fibarglan {FRP) 5. Juckaled 4. Easthen Dike
4. Undesgroud i E'u::'O'I 4. Copper 6. Wrapped {Piping) 7. Profabkvled Sieel Ddn
]
s, W '-N, B. mml’sed Oil(fu’él her* 9. Othar* tguudo m
C Used O B Nertora) Urer
9. Other* * H other, pleose tist on 1oporote theet including Tonk Numder  ©_ Other®

EQIL 200090
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Jul-07-98 10:38A CLEMETT & COMPANY
jU\\] R - '%8 Clemett & Co.

o Syracuse, N.Y. 132(1 -
3158-454-4435

@8 T, 1998 Joh # 98160

ON SITE:_8:00 A, M.
PO #9170-2 ( Complete before June 26th )

Tank Removal & Installation Project. 0/7/

Client:  Roth Brothers p 0\\/1/

6223 Thompson Rd.

P.O. Box 639 Qb

E. Syracuse, N.Y. 13057-0639
: Mr. Burt Coleman

315-463-9500
Caunty: Onondaga

Town: E. Syracuse
Iost Rd: Exeter Rd.

("Hu— Th3Y

Work: Removal: (1) 1000 gallon gas and (1) 2000 gal diesel underground tanks.
- Tanks to have 300 gals or less combined remaining prior to our arrival.
- Pump & purge tanks and lines.
- Excavate to top of tanks.
- Disconnect all lines & drain 8, 91 A %
- Open tanks and environmentally clean.
- Dispose of non-hazardous tank fluids ( Est: 300 gals )
- Excavate & remove tanks.
- Dispose of tanks.
- Backfill excavation to grade and compact ( paving not included )
- Sire restoration to original condition.
- Sampling & Tank Report per NYS DEC requirements.

& Install Drive

- Provjdt at (1) 40" x 12'x 6" .

it : 315-446-3768. Permit application filled out on 5/4/98

Permit; Contacted the Town of Dewitt ;
Catted to chack sin\ag N LIsias.

LLERO:  1-800-962-7962 contacted (2] O] B with fite # 213133 Okor % /.

T1 788 -to meet-Crewd on sire \3 98@90'
SPILL HOTLINE # Call 1-800-457-7362 if contamination get Spill # —_

t .
NS e Y2b-20S3 (FA)( "7,_’ IQ?) FOIL200091




93-06-004 (12/94)—26¢

NYS DEC -

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

REGION 7

615 ERIE BLVD. W.
‘ PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE SYRACUSE, NY 13204
A 4 (315) 426-7519 Page
'TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.
. EAST SYRACUSE, NY 13057
004 10/73 Steel/Carbon Steel 15,000 08/89 *
005 10/73 Steel/Carbon Steel 15,000 08/89 * e
006 06/70 Steel/Carbon Steel 275 * ROTH BROS. SMELTING CORP.
007 06/70 Steel/Carbon Steel 275 * 6223 THOMPSON RD.
008 01/85 Steel/Carbon Steel ?747 * EAST SYRACUSE, NY 13057
009 07/93 Steel/Carbon Steel 3‘63LE @) x , | .
010 01/85 Steel/Carbon Steel 275 [7%327 *
OPERATOR (Name and Tetephone Number)

* Aboveground tanks require monthly visual inspections and may need
documented internal inspections as described in 6NYCRR Pt.

613.

ROTH BROS. SMELTING CORP.
(315) 463-9500

EMERGENCY CONTACT (Name and Telephone Number)
NEAL SCHWARTZ
(315) 463-9500

ISSUED BY:

Commissioner John P.Cahill
PETROLEUM BULK STORAGE ID NUMBER .

7-437999
DATE ISSUED EXPIRATION DATE
08/06/98 05/19/03

FEE PAID s 250

MAILING CORRESPONDENCE

NEAL SCHWARTZ

ROTH BROS. SMELTING CORP.
6223 THOMPSON RD.

P.O. BOX 639

EAST SYRACUSE, NY 13057-0639

As an authorized representative of the above named facility, | affirm
under penalty of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used oil tanks only), not just
those cited below:

* The facility must be re-registered if there is a transfer of
ownership.

* The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

e The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply
with 6 NYCRR Part 614.

* This certificate must be posted on the premises at all times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

Signature of Authorized Representative/Owner Date

Name of Authorized Representative/Owner (Please Print)

Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE

FOIL200092
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
OIVISION OF ENVIRONMENTAL REMEDIATION

Sph:icl 866T1-4T-9NY

PETROLEUM BULK STORAGE APPLICATION
Pursuant to the Petroleum Bulk Storage Law,
Arhcle 17, Tifte 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14
Please Type or Print Clearly (Continued on the Reverse Side—Please Be Sure fo Complete Section B)
. B>TLO
and Complefe All ltems SECTION A—See Instructions on Cover Sheet A Sau z
o)
FBS NUMBER FACILITY NAME TYPE OF PETROLEUM FACILITY: L1} b= 5 w
7-437999 ROTH BROS. SMELTING CORP. (Check all that apply) > =2] §5
Indicote other enisting LOCATION |Not FO. Boxes} A. OStorage Terminal/Petroleum ﬁih 111N 8 a
DEC Numbers, if any, for F 6223 THOMPSON ROAD B. ORetail Gasolina Sales o A S&
this focility: A | TOCATION (Continved) C. OOther Retail Sales o z.
CES NMumber C D. BMonufacturing 7] ) u &
:. CITY/TOWN/VILLAGE [STATE | ziP CODE : g‘TJ““g fl' | 1 K
7-000057 — L L rucking/Transporiation a
- E. SYRACUSE 13057 g
SPDES Numbar 1 COUNTY TOWNSHlPthmY & G. OAporiment Building Cwg-0z=z ~ A
T H. QSchool
0110311 y | -ONONDAGA I. OForm
NAME OF OPERATOR AT FACILITY FACIUTY TELEFHONE NUMBER J. DOPrivate Residence
TRANSACTION TYPE _NEAL _SCHWARTZ {315) 463-9500 K. DAirline (Air Toxi)
Sg;k .;u that nppinl EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. L. OOther {Specify 8elow)
ot
1.2 and 5 may require BURT COLEMAN (315 ) 463-9506
OWNER NAME
aeo. PHILIP SERVICES CORP | hereby certify under penally of perjury that the infor-
Initial/ mation provided on this form is true to the best of my
v O New Facility ADDRESS (Streel and/or PO Box) . .
o 100 King St. West- 22nd Floor knowledge and belief. False statements made herein are
Change of punishable as a Class A misdemeanor pursuant to Section
Iy SIATE | ZIP CODE
2 {J Cwnership Lv HAMILTON ONTARIO CANADA L8N 476 210.45 of the Penal Law.
K] iub;l:::;:i " E FEDERAL TAX [D NUMBER OWNER TELEPHONE MUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED
an rrcation
, R | 15-0433570 ¢0> , 521-1600 NEAL SCHWARTZ $
o E#c‘f'mf{ﬁ” TYPE OF OWNER (Check only one) VLE
rredion 1 Ofrivote Resident 2 Ostate Govenment 3 Otoco! Government CE PRE ENT
A
5 O renewol 4 DOfrederal Government 5 anrpomle/Commertiol DATE
‘ 8/19/98
Geographicol Locator for c | Amenmion 7
this Fecility: (If known) o NEAL SCHWARTZ OFFICIAL USE ONLY
R | NamE OF comrany . )
LATITUDE: R ROTH BROS. SMELTING CORP
LI—I—IJ_.'_.I E grtec Daie Received: _/ __y
i i se | P | _6223 THOMPSON ROAD 4’
a ADDRESS Date Processed: /ﬁ/
LONGITUBE: ’EJ CIYY/SYATE/ZIP CODE Amount Raceived § __ <o _
l | I | | I N E. SYRACUSE, NY 13057-0639 . ]7 7
< C ] TELEPHONE NUMBER Reviewed By: o
DEG MIN  SEC
E (315 463-9500 , FOIL200093

"8AS 4 D3N ISNOJS3IH T1IdS

£89¢ 92 SIE
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P85 NUMBER: Tank Information for Petroleum Bulk Storage Facility
N SECTEON B—See Instructions on Cover Sheet
* 7-437999 Poge of
g g
hsiollotien or 1 E E &
§ Peemonent Closurz s B 5|z g Flng Lot est Date
s g Dote % '_% _§ Bamel | @ |'# | = | Bl | Semnday Lesh Overtit g (Undergronnd Tenks)
5 Touk Nurber s b4 ] . (7} Capotty (Gallore) E | B |8 [ Ponaon | & |2 | F | Prothn | Cootvinmert | Detedun | frevention | o) (Y&}
2| o11 1]1 o [7 {9 |8 2000 6 |1 19 41 )2 0 0l7:938.
| o012 1 7 19 |8 1000 2 11 9 {1 ]2 Jo 0 0 2lolz:98
! I
I
i
i
i
KEY FOR SECTION B STATUS TN TYPE INTERNKAL PRAOTECTION: Yank/Piping PIPING LOUNTION LEAX DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. in-service 1. Steel/Corbon Steel 0. None 0. None 0. None D. None
1. Inittal Listing 2. Temporarily aud-of-service 2. Stoinless Stesl Alloy 1. Epoxy Liner 1. Aboveground 1. Interstilic) Manitoring 1. Floal Vent Valve
2. Add Tenk 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vopor Well 2. High Laval Alarm
3. Cose/Ramove Tonk 4, Closed—In Plate 4. Fibergloss Cooted Steel 3, Fibarglass Liner [FRP) 3. Aboveground/ 3. Groundwotar Well 3. Automaodic Shut-oH
4, Informalion Corredlion 5. Tonk Converled 10 5. Fibergloss Reinforced 4, Gloss Liner Undesground Combination 4. In-Tank System 4, Product level Govge
5. Recondition/Repoir/ Non-Reguloied Use Plostic (FRP) 9. Other* SEONDARY CONTAINMENT 5. Conrrete Pad w/chonnels 5. Cotch Bosin
Relina Tonk PRODOCT STORED 6. Equivaient Tachnology .  EXTERNAL PROTECTION: Sard/Piping 0. Nons 6. Double Bottom 6. Vent Whisile
TN LOCATION 0. Empty 9. Other* 0. Nona 1. Vouh 9. Other” 9. Other*
1. Aboveground . Leaded Gosoline - PIFRIGTIE 1. Painted/Asphall Cooting 2. Double-Waolled Tank DISPENSER
2. Abtovegreund on soddles, 2. Unleaded Gosoline 0. None 2. Sarrificof Anode 3. Excovolian Liner 1. Submersible
lags, ufis, rack, orcradle 3. Nes. 1,2, or 4 Fuel Oil 1. Stesl/lron 3. Impressed Currenl 4. Cut-off Walls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 8 Fuel Oil 2. Golvanized Steel 4, Fibargloss 5. Impervious Underlayment 3. Geavity
move below groend 5. Kerosene 3. Fibergloss (FRP) S. locketed 6. Eorthen Dike
4. Underground 6. Diesel 4. Copper 6. Wropped (Piping] 7. Prefobicated Steel Dike
5. Undemround, vouled, A Luba Oil ot rp 9q Other® 9. Othar® 8. Concrele Dike
with acoess B. sed Oil(fus) A. Synthetic Liner
C Used Oil B. Natural Liner
9, Other” * If othes, pleass list on ssporate sheet including Tonk Number 9. Other®

A1l 200004
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93-06-004 (12/94)—26c- - ' NYS DEC - REGION 7
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

‘ 615 ERIE BLVD. W.
PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE SYRACUSE, NY 13204
- : (315) 426-7519 Page
TANK ’ DATE ’ CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE PHILIP SERVICES CORP.

100 KING ST. W.-22ND FLOOR
HAMILTON, ONT 13057

004 10/73 Steel/Carbon Steel 15,000 08/89 *

005 10/73 Steel/Carbon Steel . 15,0060 08/89 *

006 06/70 Steel/Carbon Steel . 275 * | ™ %oTH BROS. SMELTING CORP.
007 06/70 Steel/Carbon Steel 275 * 6223 THOMPSON RD.

008 01/85 Steel/Carbon Steel 275 * EAST SYRACUSE, NY 13057
009 07/93 Steel/Carbon Steel 300 *

010 01/85 Steel/Carbon Steel 275 *

011 07/98 Steel/Carbon Steel 2,000 * | OPERATOR (Name and Telephone Number)

012 . 07/98 Steel/Carbon Steel 1,000 * NEAL SCHWARTZ

(315) 463-9500

EMERGENCY CONTACT (Name and Telephone Number)
BURT COLEMAN
(315) 463-9506

form Is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is In compliance
with ali sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sectlons of 6 NYCRR Subpart 360-14 (used oll tanks only), not just
those cited below:

* The facility must be re-registered if there is a transfer of
ownership.

* The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

* The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply

* Aboveground tanks require monthly visual inspections and may need with 6 NYCRR Part 614, |
: : : : : * This certificate must be posted on the premises at all times.
documented internal inspections as described in 6NYCRR Pt. 613. Posting must be at the tank, at the entrancs of the facility. or
the main office where the storage tanks are located.
* Any person with knowledge of a spill, leak or discharge must
ISSUED BY: h hill MAILING CORRESPONDENCE report the Incident to DEC within two hours (1-800-457-7362).
Commissioner John P.Cahi NEAIL SCHWARTZ

\l As an authorized representative of the above named facllity, | affirm
% ;Qi under penalty of perjury that the information displayed on this

B
PETROLEUM BULK STORAGE ID NUMBER ROTH BROS. SMELTING CORP. Signature of Authorized Representative/Owner Date

T NN 6223 THOMPSON RD.
' 09 /2 1 / 98 0S5 / 19/03 EAST SYRACUSE, NY 13057-0639 Name of Authorized Representative/Owner (Please Print)
FEE PAID $ 250

Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200095
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Please Type or Print Clearly
and Complete All ltems

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF ENVIRONMENTAL REMEDIATION

)(

_7

%

PBS NUMBER
7-437999

Indicate other existing
DEC Numbers, if any, for
this facility:

CBS Number
7-000057

SPDES Number
0110311

TRANSACTION TYPE
{Check all that apply)
NOTE: Transaction Types
1, 2 and 5 moy require

o fee.

Initial/
1 [ New Facility

Change of
233 Ownership

Substantial
3 O Tank Modification

Information
4 [ Correction

5 (I Renewat

Geographical Locator for
this Facility: {If known)

LATITUDE:
|42 57 [ op |
DEG MIN SEC
LONGITUDE:
76 104 | 00

DEG MIN SEC

(319 463-9500

' J\
PETROLEUM BULK STORAGE APPLICATION ~ 61:,
Pursuant to the Petroleum Bulk Storage Law, @ =
Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14 w '5
{Continued on the Reverse Side—Please Be Sure to Complete Section B) 6:,-\
SECTION A—See Instructions on Cover Sheet =
FACILITY NAME TYPE OF PETROLEUM FACILITY: ®w>r<odow
Wabash Alloys {Check all that apply) o]
LOCATION (Not PO. Boxes) A. OStorage Terminal/Petroleum Distrib uf@ o 5
F | 6223 Thompson Road B. CIRetail Gasoline Sales Bl ey
A LOCATION {Continued) C. OOther Retail Sales } e g g
C D.3BManufacturing Es L 8 %
I | Ccmvrownitiace STATE | ZIP CODE : g?“"g n ) €&y — s«
. rtat (a
L E.Syracuse . NY 13057 G DArucnmg ::ns.'l‘:; ahon il <L o E
I | county TOWNSHIP OR CITY - —opariment Bullding = [oX7
T . H. OSchool m » =
Onondaga Dewitt I. OFarm o
Y | "NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER 1. OPrivate Residence TwO—0 z ~ e
Wabash Alloys (315, 463-9500 K. OAirline (Air Taxi)
EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. L. OOther (Specify Below)
Robert Hubbert (315 ) 463-9500
OWNER NAME - - -
Wabash Aluminum Alloys, L.L.C | hereby certify under penalty of perjury that the infor-
ADDRESS (Sreet and/or PO Box) e mation provided on this form is true to the best of my
P.0. Box 639 knowledge and belief. False statements made herein are
o —— punishable as a Class A misdemeanor pursuant to Section
w il av STATE | ZIP CODE 210.45 of the Penal L
N | East Syracuse NY 13057 7o of The Tenal taw.
E FEDERAL TAX ID NUMBER’ OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE AMOUNT ENCLOSED
R 04-3444158 {315 ) 463-9500 Ron Marchbanks $250.00
TYPE OF OWNER (Check only one) TITLE
1 OPrivote Resident 2 [state Government 3 OLocat Government Plap\t Managér /7 / /
4 OFederal Government 5 BCorporme/Commerciol SIWMWL DATE
2/22/99
c | AmenTion
S Robert Hubbert OFFICIAL USE ONLY
R | NAME OF COMPANY Pag
R Wabash Aluminum Alloys, I1..1..C a9e ——7
g ADDRESS ’ Date Received: j ]5 7
P 6223 Thompson Road 3 /é 7’
8 ADDRESS P.0. B 639 Date Processed: ___/_/_7>
.0. Box
[E) CITY/STATE/ZIP CODE Amount Received $ 2 5
N East Syracuse, NY 13057 _ ;
C | TELEPHONE NUMBER Reviewed By:
E

FOIL200096




Used Oil
Other®

* If other, please list on separote sheet including Tonk Number

Natural Liner
Other*

PBS NUMBER: Tank Information for Petroleum Bulk Storage Facility . ,
SECTION B—See Instructions on Cover Sheet *
7-437999 1 1
Page of
- Instollation or - E s E'z
€ Permanent Closura § g E Tonk Elals Piping spillf N Lst Test Date
S = |z Dats S |= = Exendl | > '; _;, Exernal | Setondory Leak Overfil 2 {Underground Tanks)
= Tank Nymber E |z {M0) {YR) Copacity (Gallons) 215 |8 Protedion | = | 2 | & | Protecion | Containmens | Detedion | Prevention 2 (M0} (YR)
1 004 1 |1 |1 |0 |7 |3 |15000 3 |1 010 |1 |1 |1 jo [0 |1 |o |8 |09 04 3 | i
1 005
1 {1 |1 |0 |7 |3 ]15000 3 0 J0 [1 {§1 11 10 f0 i1 lO 8109 04 3 :
1 006 1 |1 ]0 (6 |7 |0 275 B |1 Jo Jjo (1 J1 {1 JO_f0 10 |O 7100 04 3
1 007 1 ]1 |0 |6 {7 |0 275 Bl (0O 0 |1 |1 |1 |0 [0 |0 O 7100 04 3 !
1 008 11101815 275 All|0o]JOoqj1f|1]1]0 OO |0 |7 PO D& 3 :
1 ’ |
009 11077193 300 Bl1lofol1f{1f1}ojololol7]|o0 _psa 2 P
. H i
. K i i
1 010 1113011 (815 275 sl1Jololo d1 11 0 JO [0 JO |8 100 N4 2 ! ]
1 . |
011 1]11{0([7 9 ]8]2000 611|001 |1 ]1]0 |0 |1 |0 (2[00 04° 2 5 ‘
: -
1 012 1j11017 191811000 - 2j1joJof1]J1}1jJ0 (0 {1 JO [2]00 04 2 ' :
B
t
‘ -
. | ;
: L
i
i
: | |
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping PIPING LOCATION LEAK DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None 0. None
1. Initial Listing 2. Temporarily out-of-service . 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitial Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber tiner 2. Underground 2. Vopor Well 2. High Level Alorm
3. Close/Remove Tonk 4. Closed—In Place 4. Fiberglass Coated Steel 3. Fiberglass Liner (FRP) 3. Aboveground/ 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tank Converted to 5. Fiberglass Reinforced 4. Gloss Liner Underground Combination 4. In-Tank System 4. Product Leveél Gauge
5. Recondition/Repair/ Non-Regulated Use Plostic (FRP) 9. Other® SECONDARY CONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERMAL PROTECTION: Tank/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other* 0. None 1. Vault 9. Other* 9. Other®
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on saddles, 2. Unleaded Gasofine 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1, 2, or 4 Fuel Oil 1. Steel/lron 3. Impressed Current 4. Cut-off Walls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvanized Steel 4. Fiberglass 5. Impervious Underlayment 3. Gravity
more below ground 5. Kerosene 3. Fiberglass (FRP) 5. Jacketed 6. Earthen Dike
4. Underground 6. Diesel 4. Copper 6. Wrapped (Piping) 7. Prefabicated Steel Dike
5. Underground, vaulted, A. Lube Oil vy, Other® 9. Other* 8. Concrete Dike
with access (B:. ki Used Oil(fuel A. Synthetic Liner '
B.
9 9.

FOIL200097
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— (2) 15,000 GAL. TANKS.......... 42 FUEL OIL
— ABOVE GROUND
(1) 275 GAL. TANK ..o...... KEROSINE -
(1) 2000 GAL. TANK.......... DIESEL FUEL
| — ABOVE GROUND
(1) 1000 GAL. TANK.......... UNLEADED GAS '
(12) 65 GAL. DRUMS.... LUBRICATION FLUIDS — (RACK)
(1) 300 GAL. TANK.......... USED OIL
(1) 275 GAL. TANK......... MOTOR OIL
(1) 275 GAL. TANK.......... HYDRAULIC OIL -
(2) 275 GAL. TANKS........ USED OIL
(1) 5,847 GAL TANK.......... CHLORINE

(1) 82,500 GAL. MOVABLE RAILROAD CAR...... CHLORINE
(2) 9,300 GAL. TANKS........ OXYGEN

¥ - PERMITTED TANKS = - = ==
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93-06-004 (12/94)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

NYS DEC - REGION 7

615 ERIE BLVD. W.
‘ PETROLEUM BULK .STORAGE REGISTRATION CERTIFICATE SYRACUSE, NY 13204 | 7
- (315) 426-7519 Page 1 of 1
TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE WABASH ALUMINUM ALLOYS, L.L.C
| P.O. BOX 639 ‘

004 10/73 Steel/Carbon Steel 15,000 08/89 * Ef SYRACUSE, NY 13057

005 10/73 Steel/Carbon Steel 15,000 08/89 * e

006 06/70 ° Steel/Carbon Steel 275 * WABASH ALLOYS

007 06/70 Steel/Carbon Steel 275 * 6223 THOMPSON RD.

008 01/85 Steel/Carbon Steel 275 * E. SYRACUSE, NY 13057

009 ~07/93 Steel/Carbon Steel 300 *

010 01/85 Steel/Carbon Steel 275 *

011 07/98 Steel/Carbon Steel 2,000 x | OPERATOR {Name and Telephone Number)

012 07/98 Steel/Carbon Steel 1,000 * WABASH ALLOYS

* Aboveground tanks require monthly visual inspections and may need
documented internal inspections as described in 6NYCRR Pt. 613.

(315) 463-9500.

EMERGENCY CONTACT (Name and Telephone Number)

ROBERT HUBBERT
(315) 463-9500

ISSUED BY:

Commissioner John P.Cahill

PETROLEUM BULK STORAGE ID NUMBER
' 7-437999

'DATE ISSUED

n1/1ﬁ/1qqg

EXPIRATION DATE
03/16/2004

FEE PAID

$ 250

MAILING CORRESPONDENCE

ROBERT HUBBERT
WABASH ALUMINUM ALLOYS, L.L.C.
P.O. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

As an authorized representative of the above named facility, | affirm
under penalty of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used ol tanks only), not just
those cited below:

* The facility must be re-registered if there is a transfer of
ownership.

* The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

* The facllity must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply
with 6 NYCRR Part 614.

* This certificate must be posted on the premises at ail times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

Signature of Authorized Representative/Owner Date

Name of Authorized Representative/Owner (Please Print)

Title

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE FOIL200100




New York State Department of Environmental Conservation ‘
e

Spill Prevention and Response, Region 7
615 Erie Boulevard West, Syracuse, New York 13204-2400
Phone: (315) 426-7519 « FAX: (315) 426-2653

. Erin M. Crof
Website: www.dec.state.ny.us Commissior:?r

February 6, 2002

Mr. Burt Colman
2376 Markland Road
Lafayette, New York 13084

Re: Wabash Tank Removal
PBS # 7-437999

Dear Mr. Colman:

As per our telephone conversation this morning, enclosed you will find a petroleum bulk storage
application and instruction sheet. Please use this application to identify the tanks that Wabash
plan to permanently close. This is a substantial modification, list the tank numbers, date of tank
closure and method of closure.

The application should be returned to this office care of my attention. There is no fee for
notifying the Departmerit of this closure. If you have any questions please contact me at (315)
426-7516, Thank You.

Sincerely,

Howard T. McLaughlin
Construction Inspector II
Division of Remediation

cc: Richard Brazell
cc: Rich Coriale

FOIL200101
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Received by (Please Print Clearly) | B. Dat.

<7 o ey

C. Slgnature

X %(/ \4 ;# g;:g:rr:ssee

D. Is dellvery address dffferent from item 17
1. Article Addressed to: I

’ : —_ Es}y»deTﬁ&Eddress below:
i .
s od 24

sz

i Bok Hbl
Wabash Aluminum Alloys LLC 0 "(b%z_
6223 Tiompson Bead Weabash IN

East ¥yracuse 130

vice y'
Sertified Mail ~ O] Express Mail

legistered O Return Receipt for Merchandise
nsured Maili 0O C.0.D.

I nostricted Delivery? (Extra Fee) O Yes

2. Article Number /inmi fenm camiina inkall

7002 08k0O 0003 9747 4805 FOIL200104

PS Form 3811, July 1999 Domestic Return Receipt 102595-89-M-1789




USPS
Permit No. G-10

First-Class Mail
UNITED STATES POSTAL SERVICE || | Postage & Fees Paid

* Sender: Please print your name, address, and ZIP+4 in this box ®

N1 pee H Pl Lawgp/,
DIVISION OF sPILLS MANAGEMENT

615 ERIE BOULEVARD WEST

SYRACUSE NY 13204-2400

FOIL200105
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Wabash Alloys, L.L.C.

DETACH AND RETAIN THIS STATEMENT

Check Number

88461

~ )
INVOICE# DATE GROSS AMT DISCOUNT NET AMT
7437999 2/22/1999 UsD 250.00 .00 250.00
506386 NYSDEC 250.00 .00 FOR 3840

J




ROTH BROS. SMELTING CORP.

INVOICE REFERENCE GROSS .
DATE NUMBER AMOUNT DISCOUNT NET REMARKS
03/12/98| 7-437999 250. 00 0.00 250. 00 e
FOIL200107
REMITTANCE STATEMENT CHECK NO.

b3844 DETACH BEFORE DEPOSIENG - P9 0.00 230.00 1888



ROTH BROS. SMELTING CORP. 12592

INSIAO-;gE REN%ESSE‘SE A%ROOUS:T DISCOUNT NET REMARKS
6/07/93 460-11 250.00 To replace our check of 6/7/93
#76999 issued for $600.00 in erro
§ returned to us on 6/28/93
: FOIL200108
REMITTANCE STATEMENT CHECK NO. 077320

PLEASE DETACH BESORE DEPOSITING




i’
New York State Department of Environméntal Conservation

Spill Prevention and Response, Region 7
615 Erie Boulevard West, Syracuse, New York 13204-2400
Phone: (315) 426-7519 « FAX: (315) 426-2653

Website: www.dec.state.ny.us

Erin M. Crotty
Commissioner

NOTICE OF VIOLATION

January 28, 2003
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

WABASH ALUMINUM ALLOYS, LL.C.
P.0. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

Attention Mr. Burt Colman

Re: Petroleum Bulk Storage (PBS) Program Site Inspection - 6NYCRR Part 612-614
PBS# 7-437999
Inspection # 7-00509
WABASH ALLOYS
6223 THOMPSON RD.
E. SYRACUSE, NY 13057

Dear Mr. Colman:

On 10/15/2002 1 visited the Wabash facility to determine compliance with New York State's
PBS regulations. The following violations were identified during that inspection and need
your attention to bring Wabash’s facility into compliance. Citations to the applicable |
regulations are noted in brackets and pertain to the tanks that are listed. A copy of the PBS
regulatlons and inspection checklist are enclosed for your reference.

The law requires that Wabash comply fully with the PBS regulations. Wabash must correct all
of the violations noted below within the stated time frames and submit required documentation.

PBS Registration Certificate - Accuracy of information - [Section 612.2]

The registration information is not current and valid. Enclosed is a PBS application form that
you may use to correctly inform the Department of the status of your facility and/or the status
of any particular tank. Return the completed form w1th1n 30 calendar days from the date of
this letter.

Continued...

FOIL200109
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Page 2.
Continued...

TANKS # 006, 007,

Unreported Spills - [Section 613.8]

The inspection revealed evidence of an unreported petroleum spill of used oil. The results of any
inventory record, test or inspection which shows a facility is leaking must be reported to the
Department within two (2) hours of the discovery. Notification must be made by calling the
telephone hotline 1-800-457-7362.

ABOVE GROUND TANKS # 006, 007,

Gauges for aboveground storage tanks or equivalent device - [Paragraph 613.3(c)(3)]

These tanks do not have an appropriate overfill prevention system. All aboveground

petroleum tanks must be equipped with a gauge which accurately shows the level of a product in
the tank. The gauge must be accessible to the carrier and be installed so it can be

conveniently read. A high-level warning alarm, a high level liquid pump cutoff controller or
equivalent device may be used in lieu of the required gauge. Within 30 calendar days from the
date of this letter submit documentation that the required gauge or equivalent device has been
installed.

Corrective Action and Penalties

As a result of these violations, you are subject to penalties. Pursuant to Environmental
Conservation Law Section 71-1929, you may be liable for a civil penalty per each of the above
noted violations. The violations identified in this letter require your immediate attention.

Note that the inspection may not have disclosed all violations that exist at your site.
You are responsible for ensuring that the entire facility is in compliance with applicable
requirements.

Except where a shorter time frame is expressly required, within 30 calendar days from the
date of this notice you must submit either documentation that the violations have been
corrected or a plan to achieve compliance, as noted above. In accordance with any corrective
action plan, you must submit documentation after compliance is achieved. '
Sincerely,

Howard T. McLaughlin
Construction Inspector II
NYSDEC Region 7

cc: Rich Coniale

FOIL200110




Page 2.
Continued...

TANKS # 006, 007,

Unreported Spills - [Section 613.8]

The inspection revealed evidence of an unreported petroleum spill of used oil. The results of any
inventory record, test or inspection which shows a facility is leaking must be reported to the
Department within two (2) hours of the discovery. Notification must be made by calling the
telephone hotline 1-800-457-7362.

ABOVE GROUND TANKS # 006, 007,

Gauges for aboveground storage tanks or equivalent device - [Paragraph 613.3(c)(3)]

These tanks do not have an appropriate overfill prevention system. All aboveground

petroleum tanks must be equipped with a gauge which accurately shows the level of a product in
the tank. The gauge must be accessible to the carrier and be installed so it can be

conveniently read. A high-level warning alarm, a high level liquid pump cutoff controller or
equivalent device may be used in lieu of the required gauge. Within 30 calendar days from the
date of this letter submit documentation that the required gauge or equivalent device has been
installed.

Corrective Action and Penalties

As a result of these violations, you are subject to penalties. Pursuant to Environmental
Conservation Law Section 71-1929, you may be liable for a civil penalty per each of the above
noted violations. The violations identified in this letter require your immediate attention.

Note that the inspection may not have disclosed all violations that exist at your site.
You are responsible for ensuring that the entire facility is in compliance with applicable
requirements.

Except where a shorter time frame is expressly required, within 30 calendar days from the
date of this notice you must submit either documentation that the violations have been
corrected or a plan to achieve compliance, as noted above. In accordance with any corrective
action plan, you must submit documentation after compliance is achieved.

Sincerely,

Howard T. McLaughlin
Construction Inspector II
NYSDEC Region 7

cc: Rich Coriale

FOIL200111




NOTICE OF VIOLATION

January 28, 2003
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

WABASH ALUMINUM ALLOYS, LL.C.
P.O. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

Attention Mr. Burt Colman

Re: Petroleum Bulk Storage (PBS) Program Site Inspection - 6NYCRR Part 612-614
PBS# 7-437999
Inspection # 7-00509
WABASH ALLOYS
6223 THOMPSON RD.
E. SYRACUSE, NY 13057

Dear Mr. Colman:

On 10/15/2002 1 visited the Wabash facility to determine compliance with New York State's
PBS regulations. The following violations were identified during that inspection and need
your attention to bring Wabash’s facility into compliance. Citations to the applicable
regulations are noted in brackets and pertain to the tanks that are listed. A copy of the PBS
regulations and inspection checklist are enclosed for your reference.

The law requires that Wabash comply fully with the PBS regulations. Wabash must correct all
of the violations noted below within the stated time frames and submit required documentation.

PBS Registration Certificate - Accuracy of information - [Section 612.2]

The registration information is not current and valid. Enclosed is a PBS application form that
you may use to correctly inform the Department of the status of your facility and/or the status
of any particular tank. Return the completed form within 30 calendar days from the date of
this letter.

Continued...

FOIL200112



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION Printed : 01/29/2003
Petroleum Bulk Storage Program
Facility Information Report
PBS # : 7-437999
Owner : WABASH ALUMINUM ALLOYS, L.L.C.

Site : WABASH ALLOYS Site status : Active P.0. BOX 639
6223 THOMPSON RD. Total Active Tanks : 9 E. SYRACUSE, NY 13057
E. SYRACUSE, NY 13057 Active Capacity : 34,400 gals.
Phone : (315) 463-9500
County : ONONDAGA Touwn : DEWITT Reg Expires : 03/16/2004 Owner Type : Corporate/Commercial
Latitude : 42|57|00 N Longitude : 76]04|00 W Last Inspection : [/ /
SPDES# : 0-110311 CBS# : 7-000057 Cert Printed : 03/16/1999 Mail : WABASH ALUMINUM ALLOYS, L.L.C.
Site Type : Manufacturing P.0. BOX 639
Site Errors : Complete 6223 THOMPSON RD.
Operator : WABASH ALLOYS  (315) 463-9500 Owner Error : Complete E. SYRACUSE, NY 13057
Emergency : ROBERT HUBBERT  (315) 463-9500 Tank Errors : Complete Att : ROBERT HUBBERT (315) 463-9500

TankNo TankLoc Stat Dateln Capac (9) Product TankType TankInt TankExt PipeLoc PipeType PipeInt PipeExt SecCont Leak OverFil Disp LastTest NextTest TStat

004 1 1 10/01/1973 15,000 3 1 0 01 1 1 0 o1 08 09 04 3 08/01/1989 /
005 1 1 10/01/1973 15,000 3 1 0 01 1 1 0 o1 08 09 04 3 08/01/1989 /
006

~N N
—_ -

1 01/01/1985
1 1 07/01/1998 2,000 6 1 0

FOIL200113

page 1 of 1
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NEW YORK STATE PETROLEUM BULK STORAGE (PBS) REGULATIONS INSPECTION REPORT vesos1901

Facility Name _\Ln Gwnsh n\\m\m
Facility Address (agzz ‘\'hm?sm , Rcf .
E . S a3 N S

7

PBS# '57"4’/3'7@?‘?@ or O Unregistered Inspecuonnumber"l ~-00S O™ DATE

OwnerName \_gm&mgg Bmm“sM ﬁ“gg‘& LLc
Owner Address 20O VRox (o3°|

E . Syacose

Nl\4

Ope_rator K—U(\bﬁﬁ(’\

%ontact(Burté hona PM\)

0 -"/5 -

Phone Number _ Phone Number_3/5°-©77 97732 ]
' : ' isitor parking 2. Centroid of site +'NADS3
_GIS:N 41 &S 0T E__I® 4yi{} {24 - Location 3. At AST 4.AtUST 5.Main Gate MapDatumNAD27 :

FAC]LITY Representative and Title @&Qﬂ" Cao- l Una &

o NYSDECRepmentauveandTlﬂe /?)2921 = M@&:@u,ehhk /@)rmlé //&?M‘*/‘"‘ R

f FACILITY REGISTRATION ~ . : o
- L Isthereglstrauoncemﬁwtepostedatthefacnhty? See Part 612.2. _\YO —

Lss-\-e
=T = p clased C«u\ﬁ

e yaa— -
2. Isreglsu-atlonmformatloncurrent&oorrect? SeePart6122 _ New — rincwe \a':o SThes ar ote

Satisy

Y/N/X/ 1(Tnoperative) mw oolu

ko
3. Monitoring wells are marked and secured-Part 613.3(0)(4). ___ K
Rzgistration Identification Number oo (=S |oi 2 - HE=Y! ‘q N Kx
Underground or Aboveground Tank st | ast | ast |aste
Product Stored/Tank Volume if different than registered . No 2.3 Z...fl
Date Installed 73 72 |99 oQ
4. Tanks permanently closed properly? Y/N/X X Y x | x
5. Tanks temporarily closed properly? Y/N/X X | x x | ¥
6. Were any unreported spills observed during the inspection? Y/N N W NN
7.- Havetanktopanddlspenser sumps and fill port catch basinsbeenproperly . | . Yy | YV | ¥ _|V .. .
maintained? - Y/N (accumulation of product)’1 (poor condition) R .
8. The ﬁlllport is color coded to identify the product in the tank. See 613. 3(b) Y ?Y Y Y

- 19 Motor fuel tank has ﬂmsunzed plpmg and IS eqmpped with shear valve E 5 « 1N Y 1

- _Underground Tanks '“

10. Tank installed after 12/86, tank system meets standards. If no, missing items?

oﬂ'valve,lnghlevelalumwhﬂﬂoﬂvﬂw)andhave(smmmstantplpmgwnh(ﬂlﬂk

mﬂmgﬂmehakddmfmpmmzedpnpmg)m(ﬂodyhavmgmmmvemdathepmp
mwcﬁcnp:pmgsyalem(S)tankhbel@)u—hnhplansadnwmgs.

(l)omomonmmm. (zyeandnryoom:mmem. (3)!&knnmtonng(4)ovaﬁll prevmﬁm(unoahm- 1l

11. I.eakmomtonng (UST)bemg done (2- wall tank - interstice is checked)
Y/N/l(mwvemyummmmmwuwm .

12 Cathodnc pmtecuon for steel UST and plpmg systcms monitored annually -
Y/N(missing both)/ l(mmonnamgmtmk)m(nomonnonngonhndxmntdsmtmammed)/
4(systannotmannamedtoaducvepmtewm)l S(madequatemethod)

13. Inventory records (USTs) metered Mark(l)for 1o records, (2) for poor equipment,
(3) for no reconciliation. (4) for reconciliation performed other than 10 days

14. Unmetered tanks-have annual standpipe, or tank test or other leak detect method

15. Tightness testing (USTs) has been conducted on the tank and piping system

EQII P00114

Check for both tank and piping. Y/N/ 1(entire tank not tmted)lz (no test on line)




|
i

131, Tank Leak detection method bemg used: N(None)/ -

Abov und Tanks

16. Tank installed after 12/86, tank system meets standards. If no, missing
items? Y/N/X ASTs nust be (1)welded stee] with adequate (2)surface coating (paint), if on soil have
(3)en:hodleptueeuonand|fongndehavean(4)nmpermeablebmnerundathetankwnhtheabﬂnyto
(5)monitor for leaks.

17. Monthly inspections for all ASTs Y/N/1 (records not miaintained)

18. Ten year mspectlons for ASTs Y/N/X/1 (records not mamtamed)

19. Secondary containment -
. (ASTs 2 10,000 gallons) good condition/design Y/N/ 1(not mamtamed)

SPOTS #17 issues addxessed Y/N/ l (eqmpment not mamtamed)
20. Dike dram valvee are locked ina closed position Y/N.

- (ASTs < 10,000 gallons) If using alternatives to secondary containment - ---

21. Gauge, high i level alarm or other eqmvalent devnce for ASTs .i I
"Y/N/ l(mopemuve) ’ T

22. Design/working capacity, and id number - marked on AST and at gauge.

23. Solenoid or equivalent valve in place for gravity-fed motor fuel dispensers
Y/N/ 1(inoperative)/ X (not applicable)

24. Check valve in plaoe for pump-ﬁlled tanks with remote ﬁlls
Y/N/ 1(inoperative)/ X (not applicable) '

25. Operating valve in place on every line with gravuy head.
- Y/N/ 1(inoperative)/ X (not applleable)

 FEDERALUST Questions - -~~~ - - - - - -

26. For permanent closed USTs, sxte assessment performed? Y/N/X/l (madequate)

27.1s the tank corrosion reslstant? B o -
N/ A(Installed corrosion resistant)/ B(interior lining)/ C(retrofit c.p.)

28, Istheplpmgsystemcorrosmnreslstant? _ .
N/ A (installed corrosion resistant)/ B(retrofitted c.p. ) '

29. Is spill catch basin installed and operational? Y/N/ l(mopemtxve)

30.Is overﬁll preventloa system installed and operatlonal?

. ”N/ A (shutoff valve)/ Bc(high level alarm)/ C(ball float valve)/ l(mopetatlve)

A -Tank testing and mventoty momtonng (only if retrofitted corrosion protection
or installed less than 10 years ago; if more, then other leak detection micthod

gal), D - SIR, E - interstitial, F - Groundwater momtonng wells, G- Vapor ’
monitoring wells, H - Other

required), B -ATG, C - Martual Tank Gauging (MTG) (limited to tanks < 1000 -

32. Plpmg ILeak Detechon bemg nsed N (None) /

~ Suction: exempt &) or A - line test every 3 years/ B - monthly momtormg
 Pressurized: C - line leak detector, and either D - annual Line Test, or E -
monthly monitoring of interstitial, SIR, GW well, vapor, other - :

33. General Facility Condition Good / Fair / Poor
COMMENTS (eontmue on separate paper) )

ReglonalNolaorFormsattaehed. pages

Vers 041901

Refer to D Spills/remediation system not operating DAir/vapor recovery problems OWater/SPDES problems /illegal floor mglﬂgzMat/used oil



5.

. 6
1

1

Registration form is required to be posted at the facility [612.2(¢)]. Idwlly it should be posted in a conspicuous place

that would be visible when the facility is not open.
information on the tanks. ~ - -

" no delivery can be made into the well or other vandalism can be done.

(sand/concrete/foam) [613.9(b)].

.. Check the areas around the tank for any areas of contamination/product accumulations.[613.8]

__equipment is in good ¢ condition so that if a spill occurs that it would be contained. [613.3(d)] -

The reglstratron mformatlon must be current [612.2(d)] Check on the owner/operator information as well as the
All monitoring wells must be labeled and secured [613. 3(b)(4)] The wells should preferably be locked closed so that -
Proper closure means that the tank has been emptled, cleaned and either removed or ﬁlled with a sohd, mert matenal

Check for tanks that are no longer in service but have not been properly closed If the tank is to stay in temporary
closure, the owner must keep the tank registered and comply with all testing and inspection requu’ement [613 9(a)]

Checkthetanktopanddxspensersumpsandﬁllcatchbasmstobesurethatnoproducthasaccumulatedandthatthe

8. All ASTs and USTs must have the fill port - colorcoded. See Subdivision 613.3(b) for proper color and symbols.
"9. Motor fuel dispensers with pressurized piping must have a shear valve at the base of the dispenser [613.3(c)(1)]. .Check
""" ~'to see that the valve was installed properly (flush with the top of the concrete and bolted to the form). ’Inop’erative' o

means that the valve was either installed nnproperly or that the condition of the valve is so poor that it is obv10us that it
. __would notwork. _

0. USTs must be installed in conformance with Part 614. | ~
11. USTs meeting the standards for new construction must be momtored for leaks at least weekly [613 5(b)(3)] Ifthe tank

is double wall, the interstitial space MUST be monitored [614.5(b)]. The interstice can be monitored manually or-
- electronically. ‘If another secondary containment system has been used, the other leak monitoring systems that can be

used would be an automatic tank gauge or momtormg wells inside the secondary containment system (vault or

excavation liner)[614.5). If the leak monitoring is performed electronically (continuous), the electronics need to be
" checked monthly to be sure that the system is operatrona.l Momtonng records must be kept on the premnses fora

period of one year. - ~—

12. USTs with cathodic protection systems must be momtored at least annually [613.5(b)(2)]. Most systems use sacrificial

13. Inventory records are required for all USTs[613.4]. If the tank has a metered dispenser (motor fuels) then records

15. USTs not exempt under Paragraph 613. 5(a)(2) must have a Ughtness test once every 5 years (thls mcludes tanks that
havebeenretroﬁttedthhcathodxcprotectxon, a tank liner or both to meet the EPA requirements). It is important that -
tbrstwtmcludetheenhretanksystem - both the tank and the piping system. This can be done in one of three ways.

- 1.An overfilled tank test (Petro-Tite). With pressurized piping systems, a separate line test is required. 2. An underfill.
- product test, ullage test and piping line test. 3: A non-volumetric test (Tracer or Vacuum). With the vacuum tests it is
unportantthatthepresenceofgroundwaterbedetennmednexttothetank Whﬂemalungthlsdetennmatxon,thetwter
must check for any contamination to the environment. A separate line test is required for pressurized piping systems

anodes and will be monitored using a copper/copper sulfate reference cell and a high impedance volt meter. While the

regulatxonsarenotspecxﬂc therenwdstobeatleast3readmgspertankandlperplpmgsystemthatlscathodlcally
protected. Acceptablemdmgsaretbosethataremorenegatwethan-OSSvolts Inadequate method means that not

enoughrwdmgsweretakentodemonstratethatthetankorpnpmgsystemwasrecemngadequateprotecnon

must be kept of sales, deliveries etc. Stick readings need to be taken to the closest %”. Check the condition of the stick

" to be sure unbroken.  Check for reconciliation every 10 days (inventory discrépancies), a calculation of a threshold and
-comparison of the discrepancy with the threshold to see if there is an apparent product loss Ifthere is an apparent e

- product loss, determine if it has been properly investigated to determine cause. . _

i l4 Ifthetankrsunmetered(hmhngoﬂ)thentherelsanwdformventolylossestobedetectedmanaltematrvemanner

[613.4(a)(2)]. Acceptable options would include an annual standplpe analys:s or tank test or momtormg for inventory -

losses during the off season. See SPOTS #4.

and for suction piping with the check valve at the tank.

FOIL200116



16.
17.

18.

19.

ASTs must be installed in conformance with Part 614.9 - 11.
OwnersoroperatoxsofASTsmustdocumentthattheyperformavxsual mspectnonofthetanksystemonatlmstamonthlybams
[613.6(a)]. The inspection must includé the exterior of the tanks, pipes, and valves for leaks and maintenance problems as well

as a check of the other equipment associated with the tank for operability.

Owners or operators of ASTs that are 10,000 gallons or larger (or smaller tanks if could dlscharge to waters of the State) and are

resting on the ground with no impermeable barrier under the tank, must have an internal inspection performed on the ASTto - -

check on the structural integrity of the tank floor and shell. {613.6(b)]
Owners or operators of ASTs that are 10,000 gallons or larger must provide secondary containment systems for the tank

[613.3(cX6)]. This secondary containment must be large enough to hold 100% of the largest tank system within the diked arw ’
.plus room for freeboard. Numerous materials can be used as long as they are impermeable to the petroleum. Check for the

condition of the system to be sure that if a leak occurred that it would be contained. In addition, check to see if there is proper
dlstancefromthetanktothedtkewallsothatnfaleakoocunedatthetopofthetankltwouldnotgooverthednkewalltothe
environment.

For ASTs less than 10 000 gallons, owners/operators may not needto provide secondary containment if ail the issues in 'SPOTS

~ #17 have been addressed so that the tank would not reasonably be expected to have a discharge to the environment. Look for the -
- overfill prevention valve (not just a high level alarm or gauge) as well as containment at the fill port, location of the valves,

_ vehicular traffic patterns impacting the tank, flooding situations, fire exposure and potential vandalism with ballistics.

20.

- open when precipitation is being drained, [613.3(c)(6)(ii)]- - - — - —— — -—-
21.

23.

24,

25.

_ equipment is such that it is not working, _
22

Impermeable secondary containment systems will collect precipitation.- Owners/operators will need to have some way to remeve |

this precipitation from the dike. Many times this involves a dike drain valve. Thlsvalveneedstobelockedclosedandonly

All ASTs must be equipped with a gauge, high level alarm or overfill prevention valve [613.3(c)(3)]. If a gauge is used, it must
be accessible to the carrier. High level alarms must be heard/seen at the fill port. Inoperative means that the condition of the
The design capacity, working capacity and ui&hﬁehmu number of the tank must be marked on the tank and at the gauge
[613.3(c)(3)iii)]. The working capacity is generally the safe-fill level or the level at which the alarm/overfill _prevention valve
will trigger. This is normally at 90% capacity.

Solenoid valve (normally closed) or other anti-siphon valve is needed at the tank top so that if the plpmg system broke the tank -

“would not be emptied [613.3(c)(2)]. This is only required for tanks connected to motor fuel dispensers. Inoperative means that
the valve is in obviously poor condition and not working. _ ,

Pump-filled ASTs with remote fills are required to have check valves at the fill porttopreventbackﬂowfromthetank
[613.3(c)(4)] Inoperative means that the valve would be leaking. This will be obvious by drips at the fillport. ‘

All lines with a gravity head must be equipped with an operating valve to control the flow of product [613.3(c)(5)]. This would
include any line that drops below the liquid level in the tank including any remote fill lines. Inoperative means that the
eondmonofthevalvelssopoorthatltlsobvnousthatthevalvensbroken(dnps/splllsatthevalve) ' _

These Federal UST questlons pertam to tanks that are 10% or more undergmund that are 110 gallons or larger that store
any petroleum product except for 1. Tanks storing heating oil (or other heating substitute)ysed consumptivély on the premises
and 2. Tanks less than 1100 gallons storing motor fuel at a residence or a farm.

26.

217.

28.

When EPA USTs are closed an assessment of the environment around the tank and piping system must be performed [280. 72].
See SPOTS #14. A site assessment would be considered inadequate tfltlsobwousthatnotenoughsamplesweretaken.

Tanks had to be corrosion résistant by 12/98. 'I‘heopuonsweretohaveatankthatwasmstalled corrosion resistant [280.20]

_ "(STI-P3, FRP, FRP clad steel or jacketed steel), install an interior lining [280.21(b)(1)J(had to mect Part 614.6 requiremeits), - -

retrofit cathodic protection (c.p.)[280. 2l(b)(2)](tank had to be assessed to ensure structural integrity) or have both the hmng and .

the c. p. [280.21(b)(3)] . .
Plpmg systems also had to be oorrosnon resistant by 12198 “The opuons were to have a system that was mstalled corrosion

" resistant [280. 20(b)]or reftrofit c. p.[280. 21(c)] (the retrofit design had to be done by a corrosion specialist not by the contractor)

29.
30.-

31.

32.

33.

A spill catch basin is required at the fill port. [280.20(c); 280.21(d)]. A basin would be considered inoperative if not functional.

Anovexﬁllpreventlonsystemhadtobemstalled [280.20(c);280.21(d)).- A shutoff valve and the ball float valve can not be used -

with punip fill deliveries. The ball ﬂoatvalvemnnotbeusedmthwcuonplpmgandstage 1 coaxial vapor recovery. The high
level alarms must be visible and/or audible to the delivery person. A system would be considered inoperative if not functioning.
Imkdeteeuonmustbeupgradedtosomethmgotherthantanktsungmthm lOymrsofthetankbemgoommonmstant
[280.41(a)]). For the 10 years after a tank is corrosion resistant, the o/o can use tank testing every 5 years in conjunction with
inventory. After a leak detection system must be used to monitor for leaks once per month (minimum).
Pxpmg systems must have a leak detection system unless it is a suction system with the check valve under the dispenser with the
piping sloped back to the tank [280.41(b)]. Pressurized piping must have two forms of leak detection [280.41(b)(1)}- line leak
detector (or continuous monitoring of the interstitial space/sump) plus a monthly monitoring system or an annual line test.

To determiné the general facility condition, look at general housekeeping practices, look for abandoned tanks, look at the fill
ports, catch basins, under dispensers, tank top sumps and any other areas where leaks may be prevalent. If everything is clean,
give the facility a good condition, if things are not well maintained give a fair condition, if spills have been discovered, give a
poor condition. _ FOIL200117
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVA?!ON

Petroleum Bulk Storage Program
Facility Information Report

Printed : 10/15/2002

PBS # : 7-437999
Owner : WABASH ALUMINUM ALLOYS, L.L.C.
Site : WABASH ALLOYS Site status : Active P.0. BOX 639
6223 THOMPSON RD. Total Active Tanks : 9 . E. SYRACUSE, NY 13057
E. SYRACUSE, NY 13057 Active Capacity : 34,400 gals.
Phone : (315) 463-9500
County : ONONDAGA Town : DEWITT Reg Expires : 03/16/2004 Owner Type : Corporate/Commercial
Latitude : 42|57|00 N Longitude : 76|04]00 W Lest Inspection: / /
SPDES# : 0-110311 CB8S# : 7-000057 Cert Printed : 03/16/1999 Mail : WABASH ALUMINUM ALLOYS, L.L.C.
Site Type : Manufacturing P.0. BOX 639
Site Errors : Complete 6223 THOMPSON RD.
Operator : WABASH ALLOYS  (315) 463-9500 Owner Error : Complete E. SYRACUSE, NY 13057
Emergency : ROBERT HUBBERT  (315) 463-9500 Tank Errors : Complete Att : ROBERT HUBBERT (315) 463-9500
e PPor = s Ch ol
TankNo TankLoc Stat Dateln Capac (g) Product TankType TankInt TankExt PipeLoc PipeType Pipeint PipeExt SecCont Leak OverFil Disp LastTest NextTest TStat
@ 1 1 110/01/1973 15,000 1 01 1 1 0 01 08 0 . G4 3 08/01/1989 !/ /
05 o 1 111070171973 15,000 B 01 1 1 0 01 08 09 04 3 08/01/1989 4
006 1 i1 06/01/1970 275/ 1 01 1 1 0 00 07 00 04 3

101/
07/01/1998
07/01/1998

2,000/ -~ 6
1,0

s A

C,sz/’"

T7ES
e of
P hLare

73~
g1 @5
7 s GLaA Zand

page 1 of 1
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION Printed : 10/11/2002
Petroleum Bulk Storage Program
Facility Information Report
PBS # : T7-437999
Owner : WABASH ALUMINUM ALLOYS, L.L.C.

Site : WABASH ALLOYS Site status : Active P.0. BOX 639
6223 THOMPSON RD. Total Active Tanks : 9 E. SYRACUSE, NY 13057
E. SYRACUSE, NY 13057 Active Capacity : 34,400 gals.
Phone : (315) 463-9500
County : ONONDAGA Town : DEWITT Reg Expires : 03/16/2004 Owner Type : Corporate/Commercial
Latitude : 42|57]|00 N Longitude : 76|04]|00 W Last Inspection : / /
SPDES# : 0-110311 CBS# : 7-000057 Cert Printed : 03/16/1999 Mail : WABASH ALUMINUM ALLOYS, L.L.C.
Site Type : Manufacturing P.0. BOX 639
Site Errors : Complete 6223 THOMPSON RD.
Operator : WABASH ALLOYS  (315) 463-9500 Owner Error : Complete E. SYRACUSE, NY 13057
Emergency : ROBERT HUBBERT  (315) 463-9500 Tank Errors : Complete Att : ROBERT HUBBERT (315) 463-9500

TankNo TankLoc Stat Dateln Capac (@) Product TankType TankInt TankExt Pipeloc PipeType Pipelnt PipeExt SecCont Leak OverFil Disp LastTest NextTest TStat

004 1 1 10/01/1973 15,000 3 1 0 01 1 1 0 01 08 09 04 3 08/01/1989 / 7 1
005 1 1 10/01/1973 15,000 3 1 0 01 1 1 0 01 08 09 04 3 08/01/1989 /7 7/ 1
006 1 1 06/01/1970 275 B 1 0 01 1 1 0 00 07 00 04 3 / / /7 1

01/01/1985
011 1 1 07/01/1998
07/01/1998

~N
~N N
~
~
-

FOIL200121
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New York State Department of Environméntal Conservation

Spill Prevention and Response, Region 7
615 Erie Boulevard West, Syracuse, New York 13204-2400
Phone: (315) 426-7519 « FAX: (315) 426-2653

“n

> Erin M. Crotty
Website: www.dec.state.ny.us Commissioner

NOTICE OF VIOLATION

January 28, 2003
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

WABASH ALUMINUM ALLOYS, L.L.C.
P.0. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

Attention Mr. Burt Colman

Re: Petroleum Bulk Storage (PBS) Program Site Inspection - 6NYCRR Part 612-614
PBS# 7-437999
Inspection # 7-00509
WABASH ALLOYS
6223 THOMPSON RD.
E. SYRACUSE, NY 13057

Dear Mr. Colman:

On 10/15/2002 1 visited the Wabash facility to determine compliance with New York State's
PBS regulations. The following violations were identified during that inspection and need
your attention to bring Wabash’s facility into compliance. Citations to the applicable
regulations are noted in brackets and pertain to the tanks that are listed. A copy of the PBS
regulations and inspection checklist are enclosed for your reference.

The law requires that Wabash comply fully with the PBS regulations. Wabash must correct all
of the violations noted below within the stated time frames and submit required documentation.

PBS Registration Certificate - Accuracy of information - [Section 612.2]

The registration information is not current and valid. Enclosed is a PBS application form that
you may use to correctly inform the Department of the status of your facility and/or the status
of any particular tank. Return the completed form within 30 calendar days from the date of
this letter.

Continued...

FOIL200123
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Page 2.
Continued...

TANKS # 006, 007,

Unreported Spills - [Section 613.8]

The inspection revealed evidence of an unreported petroleum spill of used oil. The results of any
inventory record, test or inspection which shows a facility is leaking must be reported to the
Department within two (2) hours of the discovery. Notification must be made by calling the
telephone hotline 1-800-457-7362.

ABOVE GROUND TANKS # 006, 007, %\@

Gauges for aboveground storage tanks or equivalent device - [Paragraph 613.3(c)(3)]

These tanks do not have an appropriate overfill prevention system. All aboveground

petroleum tanks must be equipped with a gauge which accurately shows the level of a product in
the tank. The gauge must be accessible to the carrier and be installed so it can be

conveniently read. A high-level warning alarm, a high level liquid pump cutoff controller or
equivalent device may be used in lieu of the required gauge. Within 30 calendar days from the
date of this letter submit documentation that the required gauge or equivalent device has been
installed.

Corrective Action and Penalties

As a result of these violations, you are subject to penalties. Pursuant to Environmental
Conservation Law Section 71-1929, you may be liable for a civil penalty per each of the above
noted violations. The violations identified in this letter require your immediate attention.

Note that the inspection may not have disclosed all violations that exist at your site.
You are responsible for ensuring that the entire facility is in compliance with applicable
requirements.

Except where a shorter time frame is expressly required, within 30 calendar days from the
date of this notice you must submit either documentation that the violations have been
corrected or a plan to achieve compliance, as noted above. In accordance with any corrective
action plan, you must submit documentation after compliance is achieved.

Sincerely,

Howard T. McLaughlin
Construction Inspector II
NYSDEC Region 7

cc: Rich Coriale

FOIL200124



NOTICE OF VIOLATION

January 28, 2003
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

WABASH ALUMINUM ALLOYS, LL.C.
P.0. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

Attention Mr. Burt Colman

Re: Petroleum Bulk Storage (PBS) Program Site Inspection - 6NYCRR Part 612-614
PBS# 7-437999
Inspection # 7-00509
WABASH ALLOYS
6223 THOMPSON RD.
E. SYRACUSE, NY 13057

Dear Mr. Colman:

On 10/15/2002 I visited the Wabash facility to determine compliance with New York State's
PBS regulations. The following violations were identified during that inspection and need
your attention to bring Wabash’s facility into compliance. Citations to the applicable
regulations are noted in brackets and pertain to the tanks that are listed. A copy of the PBS
regulations and inspection checklist are enclosed for your reference.

The law requires that Wabash comply fully with the PBS regulations. Wabash must correct all
of the violations noted below within the stated time frames and submit required documentation.

PBS Registration Certificate - Accuracy of information - [Section 612.2]

The registration information is not current and valid. Enclosed is a PBS application form that
you may use to correctly inform the Department of the status of your facility and/or the status
of any particular tank. Return the completed form within 30 calendar days from the date of
this letter.

Continued...
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WABASH ALUMINUM ALLOYS - SYRACUSE
WEEKLY INSPECTION CHECKLIST

PAGE 10F 2
Inspector: _ Date: 7 //}
77 V4 .
NO

INSPECTION ITEM COMMENTS

7
1. Are outside transfer and/or storage areas kept in a neat
and orderly condition? - .

2. Are all storage containers (tanks, drums, etc.) holding
fluids which could potentially poliute storm water runoff,
placed in a containment area of some kind?

3. Are empty drums properly stored on their side with lids
or plugs properly secured? '

2L GO

4. Are drums (that are not empty) properly stored in a
containment area, in an upright position, under cover,
on top of a pallet, and with lids or bungs secure?

SN RE

Sl K.M/E

\

L A

% 5. Are all drums properiy labelled?

4

. Is~there  any -evidence of stains or -leaks -from
equipment, machinery, or storage items at the facility?

7. Is there evidence of spilled materials on the ground in
the vicinity of material transfer and/or storage areas?

NN

8. Are all storm water catch basins and areas surrounding |
them free of scrap, sediment, and contaminants such
_asoilandgrease? .~ o kS

9. Do vehicles tsed in outdoor areas of the facility show |
" signs of fluid leaks-(such as gasoline, diesel fuel, or

_hydraulic fluids)?. ... ... _
10.'Are there any signs of uhauthorized dumping?

11. Are there -any damaged or cortoded containers (such
as drums) stored outside at this facility? ".

U s |

12.- Is solid waste removed regtflarly? | | / /%Z ﬁr /ﬁ

FOIL200126
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VWABASH ALUMINUM ALLOYS - SYRACUSE

WEEKLY INSPECTION CHECKLIST
PAGE 2 OF 2

atch basin & roadway Jil-water separator (steam cleaning area)
utfall 004 . %utfall 002 : ‘ ,
dmutfall 005 _ [%Area outside storage area
%il-water separator ' torage area ;
é/Scrap yard %uﬁali 001 |
torage area Jbllection trench & oil-water separator
giatch basin 0XOpen drain ' '
Y

Outfall 002A & roadway ard & catch basin

Areds Inspected: ' ﬂz/
goadway ] E?/Naste oil area

Problems found (if any):

d

A dost T bt T3

Who was notified of problem(s)?- : ;

%.

: Correcti\_/e Actions to be taken:

Were the comective actions identified in last inspection report implemented? Yes O No O

If yes, Did the corrective actions rectify the problem? Yes O No 0

s/

If No, what new corrective actions are to be taken:

FOIL200127



New York State Department of Environmental Conservation

Spill Prevention and Response, Region 7
615 Erie Boulevard West, Syracuse, New York 13204-2400
Phone: (315) 426-7519 + FAX: (315) 426-2653

AR
el
Wy

Website: www.dec.state.ny.us 5{,‘,’.‘,2‘,.5‘5’.?,}?,
February 6, 2003

Mr. Burt Colman .

2376 Markland Road

Lafayette, New York 13084

Re: Wabash Tank Removal
PBS # 7-437999

Dear Mr. Colman:

As per our telephone conversation this morning, enclosed you will find a petroleum bulk storage
application and instruction sheet. Please use this application to identify the tanks that Wabash
plan to permanently close. This is a substantial modification, list the tank numbers, date of tank
closure and method of closure.

The application should be returned to this office care of my attention. There is no fee for
notifying the Department of this closure. If you have any questions please contact me at (315)
426-7516, Thank You.

Sincerely, _
Howard T. McLaughlin
Construction Inspector II

Division of Remediation

' éc: Richard Brazell
cc: Rich Coriale

FOIL200128



552:’State Fair Boulevard
Syracuse, NY 13204

Email: eps.syracuse@eps-inc.com

PHONE: (315) 471-0503 x218
FAX: (315) 471-3846
1-800-533-3335

ENVIRONMENTAL

PRODUCTS & SERVICES
OF VERMONT, INC

Sraacuss NY Division R

37 D

WORK QUOTATION / AUTHORIZATIO

FIRM WABASH ALLOYS CONTACT BURT COLEMAN
2376 MARKLAND ROAD FAX:
LAFAYETTE, NY 13084 PH: 765-513-6529

DATE 2/6/03

SITE: 6223 THOMPSON RD.

Environmental Products & Services of Vermont, Inc. will furnish all labor, equipment, supervision, and materials, unless
othewvi;e specified, to perform the following scope of work.

LABOR
Vac Truck and Operator
Field Technician

EQUIPMENT

Box Van
Pressure Washer

MATERIALS
Sawzall
PPE
DISPOSAL

Liquids (non-hazardous)
Solids (non-hazardous)

The above is based upon:

generator.

CLEAN AND REMOVE (SCRAP) FOUR-275 GALLON AST-HYDRAULIC OIL-APPROXIMATELY 400 GALLONS
SITE: 6223 THOMPSON ROAD, SYRACUSE

COST: $1,675.00 plus $.48cents/gallon for disposal of oil/rinsewater, which includes the following:

e  Free and easy access for personnel and equipment.

«  Price is subject to verification of facility's approval of waste stream. A sample and/or MSDS will be required to accompany a signed wasie
charactenrization form to the respective facility. Any off-specification charges assessed by the disposal facility will be the responsibility of the

e A $5.00 manifesting and labeling fee will be applied for each site pick-up.

$.48cents/gallon
$2.25/gallon

JOB COST: |:| TIME & MATERIAL E QUOTED  $ SEEABOVE

FOIL200129



PHONE: (315) 471-0503 x218
FAX: (315) 471-3846
1-800-533-3335

542"State Fair Boulevard
Syracuse, NY 13204
Email: eps.syracuse@eps-inc.com

PRODUCTS & SERVICES
OF VERMONT, INC

SYracuse NY Division

ENVIRONMENTAI.

All work will conform to all local, state, and federal regulations. If this job is quoted, any disposal or other work beyond the scope of work described
above, unless agreed in writing, will be billed at the current Time and Material rates. All customer containerized waste must meet US DOT “UN™
packaging standards if it is a hazardous DOT material. If the packaging does not meet these standards, Environmental Products & Services of
Vermont, inc. will overpack the containers and all associated costs incurred will be charged to the customer at Environmenta! Products & Services of

Vermont, Inc. standard Time and Material Rates.

This quotation is valid for 30 days from the above date and subject to verification thereafter. Sales tax, if applicable, is a separate item. Standard
payment terms are cash in advance, Visa/MasterCard, or phased billing with credit approval on net 10 days. Service charges may be imposed at 1.5
percent per month on all balances over thirty days. Customer will be responsible for all costs of collection, including, but not limited to, reasonable

attorney's fees, court costs, and collection service fees.

Customer agrees to indemnify, exonerate, and hold Environmental Products & Services of Vermont, Inc. harmless against loss, damage, or expense,
by reasons of suits, claims, demands, judgements, and causes of action for personal injury, death or property damage rising out of or in any way in
consequence of the performance of all work undertaken by Environmental Products & Services of Vermont, Inc. except that in no instance shall the
customer be held responsible for any liability claim demand or cause of action attributable solely to the gross negligence of Environmental Products &

Services of Vermont, Inc.

| agree to accept the labor, materials, and equipment utilization as reported on the Environmental Products & Services of Vermont, Inc. Daily Job
Reports. If | wish to have them reviewed, | will have a representative on site at the, iep of work eagh day to‘revigw and sign the Daily

Job Reports. The Daily Job Report is not applicable for product only sales.

<)

nvironmental Products & Sefvices of Vermont, Inc. Representative
Bonnie Williams, Account Manager-Syracuse, NY Division

1031.1944

o1th ‘on both sides of the form, please sign below and return hi ?r] copy for our files.

A Title/% JO?:W/V/%N&

Job Number: Customer Purchase Order Number:
Sm ey
R 4 rh?' A TE oy -
E U E_:.\/(—:';E}‘ S )8 1
G el g
f /’“‘—a—* ——ree Lo I
o] f T ALk
N oy Fmiy oo [ &
I = A T
7 e oA
DEPT. OF Ei1, g6 '
SPILL 7
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93-19-1 (1/97)—q
) NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF ENVIRONMENTAL REMEDIATION

PETROLEUM BULK STORAGE APPLICATION

Pursuant to the Petroleum Bulk Storage Law,

5’7/17

Please Type or Print Clearly

‘and Complete All ltems

Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14

{Continued on the Reverse Side—Please Be Sure to Complete Section B)

SECTION A—See Instructions on Cover Sheet

PBS NUMBER

/~437399

Indicate other existing
DEC Numbers, if any, for
this facility:

CBS Number

/-000DS7

SPDES Number

Ovrady

TRANSACTION TYPE
(Check all that apply)
NOTE: Transaction Types
1, 2 and 5 moy require

X =r=0>m

T QbR SUES

LOCATION (Not PO. Hoxes) é Z Zj ; M/y&ﬂ / / ﬂ//‘%)

LOCATION (Continued)

CITY/'[QWN/V ILLAGE

Wi

STATE ZIP CODE

N | SIS0

757 DA st
O/I/ﬁmﬂ/ym’

TOWNSHIP OR CITY

LAy 7

/ j OPERATOR AZ,‘Z;-% #/V

FA(CI7LITY TELSHO/EE}NUMZij

NTACT NAME

CoLE2in

EMERGENCY TELEPHONE NO.

5 el7-2774

a fee.

Initial/
1 O New Facility

Chonge of
20 Ownership

Substantial
3 [ Tank Modification

mmMmZSO

Information
Correction

5 [] Renewal

o 4//5%/7}’ Y SRl S 455 24

TYPE OF PETROLEUM FACILITY:

(Check all that apply)

ORetail Gasoline Sales
. OOther Retail Sales
OManufacturipg
OUtility
OTrucking/Transportation
. OApartment Building

. OSchool

OFarm

OPrivate Residence

. OAirline {Air Taxi)
OOther (Specify Below)

rR~-"IQMMOUAOA®P

. OStorage Terminal/Petroleum Dlsfnbutor p—

N
| R

o

UJ>-CE<:QD(OLU

VATION

VAT
Q=

S3
\

—
LT

H L i
i ' : 4

L%

e

e IE
SRV

o
Rz
- ey

B e
Lo
STy

mm@“OZ ~

R“%\ K
ey

ADDRESS (Street and/or PO Box) éﬂw %/// LA /j} /)2/)

RIS

" ) M7

| hereby certify under penalty of perjury that the infor-
mation provided on this form is true to the best of my
knowledge and belief. False statements made herein are
punishable as a Class A misdemeanor pursuant to Section

210.457 the Penal Law.

UMBER

DU-T9% 52

Ik B Y s

W

UTHORIZED REPRESENTATIVE

AMOUNT ENCLOSED

$

TYPE OF OWNER (Check only one)
1 Oprivate Resident

4 OFederol Government

2 [state Government

3 Olocal Government

5 WCorporute/Commercial

208/

TITLE

S|GNATURE

>

Geographical Locator for
this Facility: (If known)

LATITUDE:

Lol fy]

DEG MIN SEC

LONGITUDE:

Lol L]

DEG MIN SEC

mAZmUZOvuvmoaxOn

ATTENTION

NAME OF COMPANY

Page

4 4
OFFICIAL USE ONLY

ADDRESS

ADDRESS

CITY/STATE/ZIP CODE

TELEPHONE NUMBER
(O

Date Received: ZJ_Z/_QB
Du'e Processed: ﬂ/ _Lé:@

Amount Received $
Reviewed By: ’i/
e

C =
FOIL200131




PBS NUMBER:

Tank Information for Petroleum Bulk Storage Facility
SECTION B—See Instructions on Cover Sheet

/‘“5\)7/ ?7? Page of
MM/DD/YYYY E }’g
. nstloion o 3 < s = MM/DD/YYYY]
2 Permanent Closure 2 - § Tank é = | & Piping Spilly _ Last Test Date
< :,‘: " Date . 51|= £ External Té . :: ; External Secondary Leak Overtill % {Underground Tonks)
b= Tank Number 513 b x x it Copacty {Galtons) S | E | & | Protedion | & | & | & | Pootecion | Containment | Detection | Prevention 2
: ’ s
AR . I ¢ A\alo |/ oloeld7l o\ T |1
t
00 7 /| RWdJ 15 Aolol |/ 6ldold7] 0 | 171 | |
> o K |
30 008 /| . 2 /\plels| ) 70lde|dy] 0| 71T | | .
3| po2 gl Vo 3\ Jow /lolos 11171 slpl0|2] | 0 | ¥(3 |
|
!
i
] !
: |
]
I
[
I
|
| —
i |
i 1
| |
r |
KEY FOR SECTION B STATUS TANK TYPE ) INTERNAL PROYECTION: Tank/Piping PIPING LOCATION LEAX DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None 0. None
1. Initial Listing 2. Temporarily out-of-service” 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Inferstitial Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vopor Well 2. High Level Alorm
3. Close/Remove Tank 4. Closed—In Place 4. Fibergloss Coated Steel 3. Fiberglass Liner (FRP) 3. Aboveground/ 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tank Converted to 5. Fiberglass Reinforced 4. Glass Liner Underground Combination 4. In-Tank System 4. Product Level Gauge
5. Recondition/Repair/ Non-Regulated Use Plostic (FRP) 9. Other* SECONDARY CONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERNAL PROTECTION: Tank/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other” 0. None 1. Vault 9. Other” 9. Other*
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on soddles, 2. Unlecded Gaosoline 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1, 2, or 4 Fuel Oil 1. Steel/tron 3. Impressed Current 4. Cut-off Walls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvanized Steel 4, Fiberglass 5. Impervious Underlayment 3. Gravity
more below ground 5. Kerosene 3. Fiberglass (FRP} 5. Jacketed 6. Earthen Dike
4. Underground 6. Diesel 4. Copper 6. Wrapped (Piping) 7. Prefabicated Steel Dike
5. Underground, vaulted, A. Lube Oil vy 9., Other* 9. Other* 8. Concrete Dike
with access 8. xobexQikmedilUsed Oil(fuel) A. Synthetic Liner !
C Used ?'I B. Natural Liner
9. Other * If other, please list on separate sheet including Tank Number 9 Other*

EQll 200132




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Printed : 02/05/2002

CBS # : 7-000057 Chemical Bulk Storage Program
Facility Information Report
Site : WABASH ALUMINUM ALLOYS, L.L.C. Site Status : 2 -Unregulated Owner : WABASH ALUMINUM ALLOYS, L.L.C.
6223 THOMPSON ROAD Total Tanks : O 6223 THOMPSON ROAD
EAST SYRACUSE, NY 13057 Total Capacity : O EAST SYRACUSE, NY 13057
Date App. Rcvd : 03/15/1999
County : ONONDAGA Town : DEWITT Amount Paid : 125 Phone : (315) 463-9500
Latitude : 42|57|00 N Longitude : 76]|04]00 W Cert. Date : 03/16/1999 Owner Type : Corporate/Commercial
Oper : WABASH ALLOYS (315) 463-9500 Renewal Date : 02/26/1999
Emer : BURT COLEMAN (315) 463-9500 Expiration Date : 03/16/2001 Mail : WABASH ALUMINUM ALLOYS, L.L.C.
Type of Site : Manufacturing 6223 THOMPSON ROAD
Site Stat. : 1 -No Errors PO BOX 639
SPDES # : 0-110311 Own Stat. : 1 -No Errors EAST SYRACUSE, NY 13057
PBS # : 7-437999 MOSF # : Tank Stat. : O -Major Errors Att : JAMES G. NIGHAN (315) 463-9500
TankNo TankLoc Stat Dateln Capac (g) Casno Chemical Name TankType TankIP TankEPTankSC PipelLoc PipeType PipelP PipeEP PipeSC Leak Spill SubDes %Haz TStat
011 1 3 04/81 5,847 7782505 Chlorine 1 0 5 4 1 1 0 5 0 1 4 1 100 REMOVED:06/00
FOIL200133
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93-06-004 (12/94)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE

NYS DEC - REGION 7
615 ERIE BLVD. W.
SYRACUSE, NY 13204

- (315) 426-7519 Page _ Lt of 1!
TANK DATE CAPACITY DATE TESTING OWNER
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE WABASH ALUMINUM ALLOYS L.L.C
P.O. BOX 639
E. SYRACUSE, NY 13057
004 10/01/1978teel/Carbon Steel 15,000 08/01/1989/ /*
005 10/01/1978teel/Carbon Steel 15,000 08/01/1989/ /* [me
010 01/01/1988teel/Carbon Steel 275 /  / /  /* WABASH ALLOYS
011 07/01/1998teel/Carbon Steel 2,000 / / /  /* 6223 THOMPSON RD.
012 07/01/1998teel/Carbon Steel 1,000 / / /  /* E. SYRACUSE, NY 13057

SN
B (\V l\ N
B L.
— Yl(\‘ \‘\\ N v_\)/ AN
\“\ﬁ/3
\‘*\ Y}

documented internal inspections as described in 6NYCRR Pt.

613.

* Aboveground tanks require monthly visual inspections and may need

OPERATOR (Name and Telephone Number)
BURT COLEMAN
(765) 513-6529

EMERGENCY CONTACT (Name and Telephone Number)

BURT COLEMAN
(315) 677-9732

As an authorized representative of the above named facility, | affirm
under penalty of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used oil tanks only), not just
those cited below:

s The facility must be re-registered if there is a transfer of
ownership.

e The Department must be notified within 30 days prior to
adding, replacing, reconditioning, or permanently closing a
stationary tank.

¢ The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

* Any new facility or substantially modified facility must comply
with 6 NYCRR Part 614.

¢ This certificate must be posted on the premises at all times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

ISSUED BY
Commissioner Erin M. Crotty

MAILING CORRESPONDENCE

* Any person with knowledge of a spill, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

PETROLEUM BULK STORAGE ID NUMBER

7-437999
DATE ISSUED EXPIRATION DATE
03/16/1999 | 03/16/2004
FEE PAID
$ 250

ROBERT HUBBERT

WABASH ALUMINUM ALLOYS, L.L.C.
P.O. BOX 639

6223 THOMPSON RD.

E. SYRACUSE, NY 13057

Signature of Authorized Representative/Owner Date

Name of Authorized Representative/Owner (Please Print)

Title

Date Printed: 04/16/2003

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE

FOIL200134
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93-19-1 (1/97)—q
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PN DIVISION OF ENVIRONMENTAL REMEDIATION
)
- PETROLEUM BULK STORAGE APPLICATION
Pursuant to the Petroleum Bulk Storage Law,
Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14
Please Type or Print Clearly (Continued on the Reverse Side—Please Be Sure to Complete Section B)
and Complete All ltems . SECTION A—See Instructions on Cover Sheet

85 N FACILITY NAME TYPE OF PETROLEUM FACILITY:
u%f?f {Check all that apply)

Indicate other existing LOCATION (Not PO. Boxes) A. OStorage Terminal/Petroleum Distributor
DEC Numbers, if any, for F B. [IRetail Gasoline Sales
- this facility: A LOCATION [Continved) C. OOther Retail Sales
C D. OManufacturipg
CBS Number E. OUtli
I | SrvrownviLace STATE | ZIP CODE . ty .
L NY F. OTrucking/Transportation
G. OApartment Buildin
SPDES Number I | county TOWNSHIP OR CITY partment Building
T H. OSchool
Y I. OFarm
NAME OF OPERATOR AT FACILITY FACILITY TELEFHONE NUMBER 1. OPrivate Residence
TRANSACTION TYPE ( ) K. DAirline (Air Taxi) .
{Check all that apply) EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. L. OOther (Specify Below)

NOTE: Transaction Types

1, 2 and 5 may require { )
a fee. OWNER NAME

| hereby certify under penalty of perjury that the infor-
Initial/ mation provided on this form is true to the best of my

1 0 New oty ADORESS {Street and/or PO Box knowledge and belief. False statements made herein are
.0 gr:::::h?; \?V o STATE T2i7 CODBE gt}:gis“hob:(e as a Class A misdemeanor pursuant to Section
. é of the Penal Law.
.0 ?Ub:f;nﬁ;lf. _ ': FEDERAL TAX ID NUMBER OWNER TELEPHONE NUMBER NAY{EOF OWNER OR A THORIZED REPRESENTATIVE | AMOUNT ENCLOSED
e [} - T

Information TYPE OF OWNER {Check only one)"
4 [0 Correction X X
1 Oprivote Resident 2 Osiate Government 3 [tocal Government

y 4
o L
5 [J Renewal 4 OFederal Government 5 DCorporcne/Commerciol m% f%{%

Geographical Locator for ATTENTION

this Facility: (if known) OFFICIAL USE ONLY

NAME OF COMPANY

LATITUDE: Page of

Lol ]

DEG MIN SEC

ADDRESS Date Received: /

) /.
ADDRESS Date Processed: 6 IQ%

CITY/STATE/ZIP CODE Amount Received $ ﬁ ‘
TELEPHONE NUMBER Reviewed By:

( ) FOIL200135

LONGITUDE:

Lelol 1]

DEG MIN SEC

mNZmOZOownmao0N




N S

PBS NUMBER: Tank Information for Petroleum Bulk Storage Facility
SECTION B—See Instructions on Cover Sheet .
Page of
- Installation or = ie H é
= Permanent Closure g | g Tank ls 5 Piping Spill/ = Last Test Date
5 2] Date . E|E ] wemad [ |'e [5 | temod | Secndm Leak ovedil | 2 {Underground Tanks)
k= Tenk Number 5 s (M0) (YR} Copacity (Gallons) 215 |& Potecion | & | 2 | 2 Protection | Containment | Detection | Prevention g (M0} {YR)
HINZERY 27/ .4 |
- ) / ( T V iy -
; 4 )
A AV A ) Y TR —
- / # At | :
I 6% TNA £977 /%460 I/ |
4 |
|
!
i |
|
] 1
‘ |
T
I
i |
B
. | i
H | 1
; 1
| 1
J
i
KEY FOR SECTION B . STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping PIPING LOCATION LEAK DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None 0. None
1. Initial Listing 2. Temporarily out-of-service 2. Stoinless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitial Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vapor Well 2. High Level Alarm
3. Close/Remove Tank 4. Closed—In Place 4. Fiberglass Coated Steel 3. Fibergloss Liner (FRP) 3. Aboveground/ 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tank Converted to 5. Fiberglass Reinforced 4. Glass Liner Underground Combination 4. In-Tank System 4. Product Level Gauge
5. Recondition/Repair/ Non-Regulated Use Plastic (FRP) 9. Other* SECONDARY (ONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERNAL PROTECTION: Tank/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other® 0. None 1. Vault 9. Other* 9. Other*
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on soddles, 2. Unleaded Gasoline 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1, 2, or 4 Fuel Oil 1. Steel/lron 3. impressed Current 4. Cut-off Walls 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvanized Steel 4. Fiberglass 5. Impervious Underlayment 3. Grovity
more below ground 5. Kerosene 3. Fibergloss (FRP) 5. Jacketed 6. Earthen Dike
4. Underground 6. Diesel 4. Copper 6. Wrapped (Piping) 7. Prefabicoted Steel Dike
5. Underground, vaulted, A. Lube O." 9. Other* 9. Other* 8. Concrete Dike
with access B. Lube Oil {fuel) A. Synthetic Liner
C Used Oil B. Natural Liner
9. Other* * If other, please list on separate sheet including Tank Number 9. Other*

CAll 20012348




93-06-004 (12/94)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE REGISTRATION CERTIFICATE

NYS DEC -
615 ERIE BLVD. W.

REGION 7

SYRACUSE, NY 13204

o QB
ﬁ},\o
<§\Nﬁ

@\\\X

N

* Aboveground tanks require monthly visual inspections and may need
documented internal inspections as described in 6NYCRR Pt.

613.

(315) 426-7519 Page 1 of 1
TANK DATE CAPACITY DATE TESTING . OWNER .
NUMBER INSTALLED TANK TYPE (GALLONS) LAST TESTED DUE DATE
WABASH ALUMINUM ALLOYS, L.L.C}
P.O. BOX 639
E. SYRACUSE, NY 13057
011 07/01/1998 Steel/Carbon Steel 2,000 /  / / / *
012 07/01/1998 Steel/Carbon Steel 1,000 / / / / *[STE

WABASH ALLOYS
6223 THOMPSON RD.
E. SYRACUSE, NY 13057

OPERATOR (Name and Telephone Number)

BURT COLEMAN
(765) 513-6529

EMERGENCY CONTACT (Name and Telephone Number)

BURT COLEMAN
(315) 677-9732

ISSUED BY:
Commissioner Erin M. Crotty

MAILING CORRESPONDENCE

PETROLEUM BULK STORAGE |D NUMBER

ROBERT HUBBERT
WABASH ALUMINUM ALLOYS, L.L.C.

P.O. BOX 639
6223 THOMPSON RD.

7-437999
DATE ISSUED EXPIRATION DATE
03/16/1999 03/16/2004
FEE PAID
$ 250

E. SYRACUSE, NY 13057

As an authorized representative of the above named facility, | affirm
under penaity of perjury that the information displayed on this
form is correct to the best of my knowledge. Additionally, | recognize
that | am responsible for assuring that this facility is in compliance
with all sections of 6 NYCRR Parts 612, 613 and 614, and applicable
sections of 6 NYCRR Subpart 360-14 (used oil tanks only), not just
those cited betow:

e The facility must be re-registered if there is a transfer of
ownership.

* The Department must be notified within 30 days prior to
adding, replacing, reconditloning, or permanently closing a
stationary tank.

* The facility must be operated in accordance with the code for
storing petroleum, 6 NYCRR Part 613.

¢ Any new facility or substantially modified facllity must comply
with 6 NYCRR Part 614.

* This certificate must be posted on the premises at all times.
Posting must be at the tank, at the entrance of the facility, or
the main office where the storage tanks are located.

* Any person with knowledge of a spil!, leak or discharge must
report the incident to DEC within two hours (1-800-457-7362).

Signature of Authorized Representative/Owner Date

Name of Authorized Representative/Owner (Please Print)

Title

Date Printed: 06/10/2003

THIS REGISTRATION CERTIFICATE IS NON-TRANSFERABLE

FOIL200137




Please Type or Print Clearly

New York State Department of Environmental Conservation

Division

of Environmental Remediation

Petroleum Bulk Storage Application

Pursuant to the Petroleum Bulk Storage Law,
Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14

Section A- - -

Region 7

Return Completed Form & Fees To:

615 Erie Boulevard West '
Syracuse, NY 13204-2_400

311612004

and Complete All Items (See enclosed instructions and please be sure to complete Sections A & B) Expiration Date:
Facility Name; . e
PBS Number WABASH ALLOYS : TYPE OF PETROLEUM FACILITY  (Check all that apply)
7-437999 Location (Not P.O. Boxes) . o
F A=Storage Terminal/Petroleum Distributor ; T
EC CBS Numben 6223 THOMPSON RD. O & ; R
: ' A Location (cont.): - o i
(If applicable) ocation feon I:l B=Retail Gasoline Sales D C=Other Retail Sale's R T
7-000057 c i B
City: State: Zip Code: - -~‘ 3 I
DEC SPDES Number: = i st -"
D SPDES umber I E. SYRACUSE NY 13057 E D=Manufacturing |:| E= Utlllty E R i .
0-110311 L | County: Township or City: | [J F=Trucking/Transportation ] G—Apartment Bml S
] " ONONDAGA DEWITT ;; Co b,
Transaction Type A %
, o

(Check all that apply) T
NOTE: Transaction Types
1,2 and 5 may require a fee Y

Name of Operator at Facility:

BURFEOLEMAN Michael k‘a\\053

Facility Telephone Number:

{ qi é\q 35 502-5! L e

Emergency Contact Name:

BURT COLEMAN

Emergency Telephone Number:

(315)677-9732

[] H=Schoo!

l:l J=Private Residence

| FlO-0z ~ %

K=Airline/Air Taxi -
[] K=Airling/Air Taxi -

Latitude:

(Degrees/Minutes/Seconds)

Longitude:

. (Degrees/Minutes/Seconds)

mO ZmgzZOoOmvPwnmBION

ROBERTHUBBERTF

Dlnitial/ [] L=Other
New Facility Owner Name: (Specify):
WABASH ALUMINUM ALLOYS, L.L.C.
2)Change of - -
. Address (Street and/or P.O.): . . . .
Ownership I hereby certify under penalty of perjury that the information
- P.0. BOX 639 ided on this form i he best of my knowledge and belief.
3)Substantial 0 . provided on this rorm is true to the best o my Knowledge an Cliel.
Tank City: State: Zip Code: False statements made herein are punishable as a Class A
Modification | W E. SYRACUSE NY 13057 misdemeanor pursuant to Section 210.45 of the Penal Law.
4) Information | N Federal Tax ID Number: Owner Telephone Number: Name of Owner or Authorized Repyesentative: Amount Enclosed:
Comection | | 04-3444158 (919) 303-1914 Michael E KE\\QO\C( $200.00
Titles
X 5) Renewal R Type of Qwner: ZE] State Government 4[:] Federal Government )\-cc\'b( a-\q\(onm CY\‘\'&L— afhd g& Fﬁ*‘b‘
(check only one) ] Signaturg: Date:
1[] Private Residence ~ 3[_] Local-Government 5[X] Corporate/Commercia
2 / 7 /04
Geographical Locator for this (Please keep up to date - this information is used for mailing and contact puposes) ) OFFiCI AL USE ONLY
Facility: (If known) Attention:

Page  of

Name of Company:

WABASH ALUMINUM ALLOYS, L.L.C.

Address:

R-0-BOX639

Q00 Haddon Hall Drive

sereens 2135

>0

Address:

6225-FHOMRSQN.RD,

Date Processed

City/Sate/Zip Code:

ESHRAGUSE Ao \NQ MY

BF 27502

Amount Received § ¢

Telephone Number:

etsre6395000\4 202 "\Q\\_—‘?

Reviewed by £q)) o {ﬂgﬁ




A

=" )

o PBS Number:

Section B - Tank Information

(See enclosed instructions and use the key located

Page 1 of 1

Registration Expiration Date:

7-437999 :
on the bottom of this sheet to complete each) 3/16/2004
(8] 2) 3 |4 (6) M| @ (10) (1D | (12) | (13) (14) (15) (16) (an (18) (19
= [~ =1
8 £ § 8 = g
Tank Number | .8 Installation or B 2 ] '% 9 5 "SE’
8 Permanent Closure Zlge|s B g 5 E 1
. 3 Canaci 3| | =] = - & & E 5 £
2 = 2 | (Month/Day/Year) apacity g | % £ £ 2 E E S 5 = Last Test Date
5 E 5 (Gallons) e |8 5 5 b g E 5 & 54 e .
< B~ 7] | < ] :o; > g g S 5 5] g (Underground Tanks)
) _L:i " w | ~ S ™ 5 5 (Month/Day/Year)
g g E|£g | @ @ g § = z
| |E2|E|E| £ | 3 . & |®
FE =¥ By
?/2d/2c02. . j ; ] : '
41  on 1| 4| A 2000 |.o[1 |o 11 11 Jo Joi1 Jo i2 : |
- — 1. 7/ D] 2602 ; i o i |
4’ 012 Vo 4’ #h4998 1,000 Al 0 i1 1 1 0 0 i1 0 ; ; 2
Action (1) Status (4) Product Stored (7) Tank Type (8) Key for Section B External Protection (10/14)  Secondary Containment (15)  Leak Detection (16)
1. Initial Listing 1. In-service 0. Empty 1. Steel/Carbon Steel 0. None 0. None 0.None o
2.Add Tank 2. Temporarily 1. Leaded Gasoline 2. Stainless Steel (Alloy) Internal Protection (9/13) 1. Painted/Asphalt Coating 1. Vault 1. Interstitial Monitoring

3. Close/Remove Tank

4. Information Correction
5. Recondition/Repair/
Reline Tank

Tank Location (3)

1. Aboveground
2.Aboveground on saddles,
legs, stilts, rack, or cradle
3. Aboveground with 10%
or more below ground

4. Underground

5. Underground, vaulted,
with access

out-of-service

3. Closed-Removed 3. Nos. 1,2, or 4 Fuel Oil

2. Unleaded Gasoline

4. Closed- In Place 4. Nos. 5 or 6 Fuel Oil
5. Tank converted to 5. Kerosene
Non-Regulated use 6. Diesel

A. Lube Oil

B. Used Oil (fuel)

C. Used Oil

9. Other -please list :*

3. Concrete

4. Fiberglass Coated Steel
5. Fiberglass Reinforced
Plastic (FRP)

6. Equivalent Technology
9. Other-please list:*

0. None

1. Epoxy Liner

2. Rubber Liner

3. Fiberglass Liner (FRP)
4. Glass Liner

9. Other-please list:*

Piping Location (11)
0. None
1. Aboveground
2. Underground

2. Sacrificial Anode

3. Impressed Current
4. Fiberglass

5. Jacketed

6. Wrapped (Piping)
9. Other-please list:*

Piping Type (12)
0. None
1. Steel/Iron
2. Galvanized Stee!
3. Fiberglass (FRP)

3. Aboveground/Underground 4. Copper

Combination

* If other, please list on a separate sheet including Tank Number

5. Other-please list:*

2. Double-Walled Tank
3. Excavation Liner
4. Cut-off Walls

5. Impervious Underlayment

6. Earthen Dike

7. Prefabricated Steel Dike
8. Concrete Dike

A. Synthetic Liner
B. Natural Liner

9. Other-please list:*

Dispenser (18)
1. Submersible
2. Suction
3. Gravity

2.Vapor Well

3. Groundwater Well

4. In-Tank System

5. Concrete Pad w/channels
6. Double Bottom

9. Other-please list:*

_Spill/Overfill Protection(17)

0. None

1. Float Vent Valve

2 High Level Alarm

3. Automatic Shut-off
4. Product Level Guage
5. Catch Basin

6. Vent Whistle

9. Other-please list:*

FOIL200139




Wabash Aluminum Alloys, L.L.C. DETACH AND RETAIN THIS STATEMENT Check Number 00113200

(INVOICE # DATE PO# REMARKS GROSS AMT DISCOUNT NET AM?

020204 02/02/04 300.00 300.00

FOIL200140
TOTALS 300.00 , 300.00
\_Stub___ 1 of 1 ‘" Check Date - 02/05/04




e ~\pbsre¥' zoog’&E C
X

Please Type dr Print Clearly

JUL #

e s i

S V ED ¥

; ,‘-‘3‘33

New York State Department of Environmental Conservation
Division of Environmental Remedistion

Petroleum Bulk Storage Application

Pursuant to the Petroleum Bulk Storage Law,

Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14

Section A
( Please be sure to complete Sections A & B)

Return Completed Form & Fees To:
Region 7
615 Erie Boulevard West

Syracuse, NY 13204-2400
(315) 426-7519

Expiration Date:

and Coxﬁplete(ﬂpne:fi "’?l\\;\cm,\‘\‘q; L 07/05/2011
mame] ea= =" |~~Facility Name:
PBjj!lgj_l;s;L»—s-«— METALICO ALUMINUM RECOVERY INC. TYPE OF PETRQLEUM FACILITY (Check only one)
37999 F Location (Not P.O. Boxes) D 01=Storage Terminal/Petroleum Distributor
s CBS Number: e 02=Retail Gasoline Sal [[] 03=Other Retail Sales
(If applicable) A Location (cont.): D € asoline Sales
C —— - - 04=Manufacturing 05=Utili
DEC SPDES Number: l City: State: ! Zip Code E D ty
(Ifapplicable) EAST SYRACUSE NY i 13057 D 06=Trucking/Transportation D 07=Apartment/Office Building
L County: Township or City:
Onond Dewitt D 08=School D 09=Farm
a wil
Transaction Type ! "8 — —
(Check al that apply) T Name of Operator at Facility: Facility Telephone Number: D 10=Private Residence D 11=Airline/Air Taxi
NOTE: Transaction Types JON MARANTZ (315) 463-9500 [ 12=Chemical Distribut [] 13-Municipality
i ‘ =Chemica! Distributor =
L. 2and 5 may require a fee Y Emergency Contact Name: Emergency Telephone Number: .
I\'}"““F'a"_l_ty JON MARANTZ (315) 6779732 [] 14=Refinery [ 15=Rairoad
ew racili
Owner Name: D 99=Other (Specify):
%Chang;_of Metalico Syracuse Realty, Inc.
wnership -
Address (Street and/or P.O.):
3)Tank 10 I:S( o andor E) I hereby certify under penalty of perjury that the information
Installation 6 NORTH AVE. E. _.__| provided on this furm is true to the best of my knowledge and behef
: g City: State: Zip Code: False statements made herein are punishable as a Class A
Closing, Repair or
Reconditioning w CRANSFORD NJ 07016 misdemeanor pursuant to Section 210.45 of the Penal Law.
N Federal Tax ID Number: Owner Telephone Number: *kk Name of Owner or Authyrized Representative: ' Amount Enclosed:
X 4)Information £ 42-1575461 JON MARANTZ i
Correction R Type of Owner: ZD State Government I:] Federal Government Tite: GENERAL MANAGER
5) Renewal 1 D Private Resident 3 I___l Local Government Sm Corporate/C: cial Sign *kk Date:
C (Pleasc keep up to date - this information is used for mailing and contact puposes)
*** Application | ,(: Attention: OFFICIAL USE ONLY
will be returned | . JON MARANTZ
if th i Page , of T
I these items E | Nemeof Company: METALICO ALUMINUM RECOVERY INC. 22 2
are blank s . Date Received £ /2% &
o | Addess 6223 THOMPSON RD. .
N Date Processed i/z_zfﬁ
b Address: P.O.BOX 88
E | Ciyistatezip Code: E. SYRACUSE NY 13057 Amount R“‘”““—?———
N
C Telephone Number: (315) 463-9500 E-Mail Address:. Reviewed by
E 7 -

FOILZUUTAT




Section B - Tank Information Page 1 of1
PBS Number: .
(Please use the key located on the bottom of this sheet to . . L
7-437999 - Registration Expiration Date:
complete each itenv/column) 71512011
m (23) -f)ptlonal ﬁzb)-keqmred ® |4 . ®) ) ©) (12) (13) aa Jas |ae |an. (20)
R . Product
5 Installation Capacity Stored g -
.§ ) or (Gallons) (If Gas .§ 'E . .‘c;: _E . .g
] k g Pccr:nanenl wl/ethanol E . 5 [ 'E 3 Ei @ §
.8 zla osure or E & & E g E 3%
5 [ Date Biodiesel ? -_g‘ = '-.E- = a g = K
. (Month/ list % E > ;E' E E) -
) Day/Year) additive) —B <] - = a
Tank © Piping Tank T E 8 -
Model * Model | Number %
201 | 101 3 | 1]7/5/20086 1,0000008 01 foo ]o1 01 :02 {02 04 : |o1 o2 [o1 o2 00 |os
\
201 | 102 3 | 1]7/5/2006 2,000j0008 01 Joo |o1 01 :02 |02 04 01 o2 |o1 |o2 00 |os
l
. Status (4 , External Protection (10/18 Piping Type (17) Secondary Containment (11/19) Piping Location (16)
Action (1) 1 Isemict TankTvpé (8) 00 Nope —rorection {10181 00. Nonc 00. Nono 00. No Piping :
1. Initial Listing 2. Temporarily out-of-service 01. Steel/Carbon Steel/Iron 01. Painted/Asphalt Coating 01. Steel/Carbon Steel/Iron 01. Diking (Aboveground Only) 01. Aboveground
2.Add Tank 3. Closed-Removed 02. Galvanized Steel Alloy 02. Original Sacrificial Anode 02. Galvanized Steel 02. Vault (w/access) 02. Underground/On-ground
3. Close/Remove Tank 4. Closed- In Place 03. Stainless Steel Alloy 03. Original Impressed Current 03. Stainless Steel Alloy 03. Vault (wlo access) 03. Aboveground/Underground
4. Information 3. Tank converted to 04. Fiberglass Coated Steel 04. Fiberglass 04, Fiberglass Coated Steel 04. Double-Walled (Underground Oaly) Combination
Cormection Non}ltzﬁl‘xllca:ed ui:d . 05. Steel Tank in _Concrete 05. Jacketed 05. Steel Encased in Concrete 05. Synthetic Liner Pipe Leak Detection (20)
5. Recondition/Repair/ _m_u‘ 06. Fiberglass Reinforced 06. Wrapped (Piping) 06. Fiberglass Reinforced 06. Remote Impounding Area . 00. None
Reline Tank 0001. #2 Fuel Ofl Plastic (FRP) 07. Retrofitted Sacrificial Anode Plastic (FRP) 07. Excavation/Trench Liner System 01. Interstitial Electronic
. 0002, #4 Fucl Oil 07. Plastic 08. Retrofitted Impressed Current 07. Plastic 08. Flexible Internal Liner (Bladder) Monitoring
Tank Location (3) 0003. #6 Fuel Oil 08. Equivalent Technology 09. Ureth i hnol 09. Modified Double-Walled 02. Interstitial Manual Monitorin
1. Aboveground-contact 0011. Jet Fuel 09. Concrete e " 08. Equivalent Technology - Vo ouble- ’ &
wisoil 0008. Diesel 10, Urethane Clad Steel ngl.(%thel:-lp)lw ﬁlm- 12 09. Concrete (Aboveground Only) 03. Vapor Well
2, Aboveground-<ontact 0005, O . Or: lc 4 fe OON’“—“_C.IM(__). 10. Copper 10. Impervious Underlayment 04. Groundwater Well
wl impervious barrier 2712, Gasoline/Ethanol - Oher-ploase fist: ol o Fleotronts Monitor 11. Flexible Piping 11. Double Bottom (Aboveground 07. Pressurized Piping Leak
3.Aboveground on saddles, 2710. Biodiesel Logernal Proteetion (3) 02. [ntem:ial ec::xlu:/[ C_'mlfmng 99 Other please USt-:. Only) Detector -
. tils, rack_or cradle - Slodt ) 00. None . Interstitial Man onitoring Overfill Prevention(13) ] . 08. Tank Top Su.mp (p,?mg)
egs, stilts, 2711. Biodiesel (Heating) 01, Epoxy Liner 03.Vapor Well 00. None Spill Prevention (14) 09. Exempt Suction Piping

4. Aboveground with 10%
or more below ground

5. Underground

6. Aboveground in
subterranean vault with
access for inspections

0012. Kerosene
0013. Lube Oil
0022, Waste/Used Oil
0259. #5 Fuel Oil

2642. Used Oil (Heating)
9999. Other

02, Rubber Liner

03. Fiberglass Liner (FRP)
04, Glass Liner

99. Other-please list:*

04. Groundwater Well

05. [n-Tank System (AutoTankGauge)

06. Impervious Barrier/Concrete
Pad (Aboveground Only)
99. Other-please list:*

01. Float Vent Valve
02.High Level Alarm
03. Automatic Shut-off

04. Product Level Gauge (Aboveground Only)

05. Vent Whistle

-please list :*

* If other, please list on a separate sheet including Tank Numbe

;l99. Other-please list:*

00. None

01. Catch Basin

02. Transfer Station
Containment

99. Other - Please list*

99. Other-please list:*
Dispenser (15)
00. None
01. Submersible
02. Suction

FOR 55842




New York State Department of Environmental Conservation

Spill Prevention and Response, Region 7

615 Erie Boulevard West, Syracuse, New York 13204-2400
Phone: (315) 426-7519 + FAX: (315) 426-2653

Website: www.dec.ny.gov

Alexander B. Grannis
Commissioner

Date Z//} /Zvo?
PBS Number(s) ; L/} 7999

Dear Petroleum Bulk Storage Tank Owner:

Your Petroleum Bulk Storage Registration Application and/or fee are being returned to you. Your application has been
determined to be incomplete and cannot be processed for the following reason(s):

m| The fee of § wés not enclosed.
O The fee of § you sent is incorrect, the correct fee is $
a Application was not enclosed.
o Application was outdated and unacceptable: Please use enclosed application.
a Application does not have the required signature of the authorized representative.
= Federal Tax 1D Number was not submitted or is incorrect.
O Federal Tax ID Number has changed and application must be submitted as a Change of Ownership with

applicable fee.

o The application submitted as an initial or renewal but has been determined to be a Change of Ownership. Please
resubmit the application as a change of ownership. A copy of the deed page showing the date of ownership
transfer is needed. The date of the registration certificate will be five years from the date of ownership transfer as
determined by the deed. Please note that if the change of ownership occurred more than five years ago additional
fees will be required.

Section A and/or B has blanks or the information is incomplete or inaccurate.
Verify, correct, and complete the highlighted items.

o The Facility does not have one or more stationary tanks (both underground and aboveground) which has a
combined storage capacity of over 1,100 gallons of petroleum at the same site. Therefore, the site does not have

to be registered.

O Tanks storing used oil not used as fuel do not count towards the facility capacity for fees determination but must
be registered regardless of facility capacity.

Information is incorrect and/or missing as follows:

TAVL [ WSTAUA Tiows  DATR

This determination is based on the information you supplied on your application. It is your responsibility to insure that this
information is correct. If applicable, please make changes and return your correctly completed application and fee within
10 days to: NYSDEC, 615 Erie Boulevard West, Syracuse, NY 13204-2400.

Thank you for your cooperation. If you have any questions, please call me at (315) 426-7464.

Sincerely,

/L (.7

Kevin C..Kemp, P.E. _
Petroleum and Chemical / Hazardous Bulk Storage Coordinator

FOIL200143



(pbsrenew_sept2006)

A
Please Type or Print Clearly
and Complete All ltems

New York State Department of Environmental Conservation
Division of Environmental Remediation

Petroleum Bulk Storage Application

Pursuant to the Petroleumn Bulk Storage Law,
Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14

( Please be sure to complete Sections A & B)

Section A

Return Completed Form & Fees To:

Expiration Date:

Facility Name:
PBS Number TYPE OF PETROLEUM FACILITY  (Check only one)
7-437999 F | Location (Not P.O. Boxes) D 01=Storage Terminal/Petroleumn Distributor
?If acm():lizbl\ll:)mbcr: A | Location (cont.): |:| 02=Retail Gasoline Sales D 03=Other Retail Sales
¢ City: State: Zip Code: D 04=Manufacturing D 05=Utility
DEC SPDES Number: : '
(ifapplicable) NY I:l 06=Trucking/Transportation D 07=Apartment/Office Building
NY026-1947 L County: Township or City:
[[] 08=School [] 09=Farm
Transaction Type ! ) o L - . ) - . .
(Check all that apply) 1 | MName of Operator at Facility: Facility Telephone Number: D 10=Private Residence D L 1=Airline/Air Taxi
NOTE: Transaction Types Dennis Flanagan 315.463.9500 ) o .
v require a fe Y . 12=Chemical Distributor 13=Municipality
1, 2and 5 may require a fec Emergency Contact Name: Emergency Telephone Number: D D
Nlll\:llt:l:::/ilily Dennis Flanagan 315.372.1087 [] t4=Refinery [ 15=Railroad
Owner Name: l:l 99=0ther (Specify):
2)Change of
Ownership -
Address (Street and/or P.O.): . . . .
3)Tank I hereby certify under penalty of perjury that the information
Installation 0 _ _ provided on this form is true to the best of my knowledge and belief.
Closing, Repair or City: State: Zip Code: False statements made herein are punishable as a Class A
Reconditioning | misdemeanor pursuant to Section 210.45 of the Penal Law.
N Federal Tax 1D Number: Owner Telephone Number: Name of Owner or Authorized Representative: gmount Enclosed:
/ $Information . Dennis Flanagan -0-
Correction R Type of Owner: 2D State Government I:] Federal Government Fitle: Generg| Manager
5) Renewal I Pri Resid 3 Local G 4 C /C ial Signature: Date: ; S
D rivate Resident D ocal Government D orporate/Commercia ( h J J / 9
. . C (Please keep up to date - this information is used for mailing and contact puposes)/
Application | o OFFICIAL USE ONLY
will be returned i Dennis Flanagan / +
if any of these . _ ' - Page & of =
. E Name of Company:
items are blank S _ Date Received }_/i/i
(except CBS & P Address:
(6]
SPDES numbers) N - Date Processed L,/_fl/_z
-or- D Address: _
. . - Amount Received $
if submitted :1 City/State/Zip Code:
)NlthOUt Orlglnal C Telephone Number: E-Mail Address: Reviewed by
signature and date| . dflanagan@metalicosyracuse.com FOIL200444

/




Section B - Tank Information Page 1 of1 <
PBS Number: (Pl he kev d he b £ this sh
ease use the key located on the bottom of tnis sheet to . . s )
7-437999 ; Registration Expiration Date:
complete each item/column)
2a) -Optional - i [
(1| (2) -Optiona (2b)-Required [ (3)} . (s) 6) (N ® o | am an (12) (13) (14 |asy [aey |7 (18) (19 (20
1f tank and piping Product .
modcls are entered : ; g K € E
‘then the shaded .§ Instatlation Cépﬁc"y Stored ) % "5 g - g 5 .s “E, : |
columns DO NOT § - P r1‘(|)2:nenl (Gallons) (If Gas §§ .g '§ .E 8 2 3= § - E .E 8
= | have to be supplicd. S22 en w/ethanol = = e -r ! o ] & g 3 = w0 8
.8 Tank and piping < (‘,g; Closure or = 'DT; Efé E 8 ' § § E E § ;" 3 §: %ﬂ o (3 g %
Z| modet codes are & Date Biodiesel o E =3 = =2 == ; Aa S = E‘E g & 2
enclosed (Month/ list % £ -5 < 3 E & |2 2 | @ s @ 3
Day/Year) o = > . 8 - > <z i i | & 5 -
additive) = o, 8 o = @ & 2
Tank  Piping Tank o £ @ S &
Model Model Number Yo =
2 104 3[1] 9 freoe ]300 0022 |01 {00 |01 06 06 04 |01 |oo [00 |00 [0O 00 |00
2 AD-1 3 (1] afrese [180 0022 01 j00 |01 01 06 04 01 |00 |01 11 |0OO 01 |00
2 AD-2 |3 [1[qfheoe ]180 0022  [o01 [00 o 01 06 04 o1 Joo [o1r [11 [oo 01 |00
- N
2 AD-3 3 |1 |qfroo [180 Joo22  [01 Joo [o1 01 06 04 |01 oo [o1 11 Joo 01 [oo
. .'_I_(_JS"“'JS 4) , External Protection (10/18) Piping Type (17) Secondary Containment (11/19) Piping Location (16)
Action (1) T TmsErvice  TankThpe® 00. None 00. None 00. None 00. No Piping
1. Initial Listing 2. Temporarily out-of-service 01. Steel/C?rbon SteeV/Iron 01. Painted/Asphalt Coating 01. Steel/Carbon Steel/lron 01. Diking (Aboveground Only) 01. Aboveground
2. Add Tank 3. Closed-Removed 02. Gal.vamzed Steel Alloy 02. Original Sacrificial Anode 02. Galvanized Steel 02. Vault (w/access) 02. Underground/On-ground
3. Close/Remove Tank 4. _(rilosed- In Plaze 03. SFamless Steel Alloy 03. Original Impressed Current 03. Stainless Steel Alloy 03. Vault (w/o access) 03. Aboveground/Underground
4. lnforfnuuon S. ankjcolr‘wcne ‘)lo 04. Fiberglass Coatcd Steel 04. Fiberglass 04. Fiberglass Coated Steel 04. Double-Walled (Underground Only) Combination
Correction | ) N‘i)':.—oRdLl%cul dsxfgrg(sib(ﬂ 05. S‘l_eel Tank in Concrete 05. Jacketed 05. Steel Encased in Concrete  05. Synthetic Liner Pipe Leak Detection (20)
5. Recondition/Repair/ 0001. #2 Fuel Oil 06. Fiberglass Reinforced 06. Wrapped (Piping) 06. Fiberglass Reinforced 06. Remote Impounding Area 00. None
Reline Tank 0002- ” Fucl 0!l Plastic (FRP) 07. Retrofitted Sacrificial Anode Plastic (FRP) 07. Excavation/Trench Liner System 01. Interstitial Electronic
0003. #6 Fue] 0!1 07. Plas.uc 08. Retrofitted Impressed Current 07, Plastic 08. Flexible Internal Liner (Bladder) Monitoring
Tank Location (3) 001 | Jet Fuel : 08. Equivalent Technology 09. Urethane 08. Equivalent Technology 09. Modified Double-Walled 02. Interstitial Manual Monitoring
1. Aboveground-contact 0008. Deicszf 09. Concrete 99. Other-please list:* 09. Concrete (Aboveground Only) 03. Vapor Well
wisoil 0009, Gasoline 10. Urethane Clad S_‘iel Tank Leak Detection (12 10. Copper 10. Impervious Underlayment 04. Groundwater Well
- asolne 99. Other-please list: 00 None 11. Flexible Piping [1. Double Bottom (Aboveground ~ 07. Pressurized Piping Leak

2. Aboveground-contact w/ 2712, Gasoline/Ethanol

impervious barrier

3.Aboveground on saddles, 2771,
legs, stilts, rack, or cradle  Q12.
4. Aboveground with 10% (013.

or more below ground

5. Underground

6. Underground, vaulted,
with access

Internal Protection (9)

2710. Biodiesel 00. None
Biodiesel (Heating) Ol. Epoxy Liner
Keroscr'le 02. Rubber Liner
Lube Oil

03. Fiberglass Liner (FRP)
04. Glass Liner
99. Other-please list:*

0022. Waste/Used Oil
0259. #5 Fuel Oil
2642. Used Oil (Heating)

01.Interstitial Electronic Monitoring
02. Interstitial Manual Monitoring
03.Vapor Well

04, Groundwater Well
05. In-Tank System (AutoTankGauge)
06. Impervious Barrier/Concrete

Pad (Aboveground Only)
99. Other-please list:*

99. Other-please list:*

Overfill Prevention(13)
00. None

01. Float Vent Valve

02.High Level Alarm

03. Automatic Shut-off

04. Product Level Gauge (Abovegro
05. Vent Whistle

9999. Other
-please list :*

*(If other, please list on a separate sheet including Tank Number

99. Other-please list:*

Detector

08. Tank Top Sump (Piping)

09. Exempt Suction Piping

99. Other-please list:*
Dispenser (15)

Only)

Spill Prevention (14)
00. None
01. Catch Basin

02. Transfer Station 00. None
und Only)  Containment 01. Submersible
99. Other - Please list* 02. Suction
FOILgD Qi Amity




LETTER OF TRANSMITTAL
M ot DATE: 2/12/2009 JOB NO.: 1206.001-S
oguidice, PC.
. o ATTENTION: Kevin Kemp
Engineers » Environmental Scientists « Planners « Landscape Architects
RE: PBS Registration Update
290 ELWOOD DAVIS RD. s BOX 3107 « SYRACUSE, NY 13220 _
PHONE 315-457-5200¢ FAX 315-451-0052 R R

TO: Kevin Kemp 5 ECEEVED \S;

NYSDEC - Region 7 c') ]“ 2

615 Erie Boulevard West N FEB § = 20m9 c

Syracuse, New York 13204-2400 7 s

—1 8
DEpP
SPILL RESPONSE J
WE ARE SENDING YOU Il Attached [0 Under separate cover via . the following items:
O shop Drawings [ Prints O Plans [0 Samples [J Specifications
O Copy of Letter [ Change order [ ] PBS Form
COPIES DATE NO. DESCRIPTION
1 January 2009 Completed PBS Registration Update

THESE ARE TRANSMITTED as checked below:

[0 Approved as submitted
[0 Approved as noted
O Returned for corrections

Il For approval
[ For your use
O As requested

[J Resubmit copies for approval
[ Submit copies for distribution
] Return corrected prints

O

(O For review and comment

[ FOR BIDS DUE 20

[0 PRINTS RETURNED AFTER LOAN TO US

Kevin, enclosed is the completed PBS registration update form. Sorry for leaving the dates off the first

REMARKS

time around. Please let me know if you need anything else. Thanks.

,

v

cc: File

If enclosures are not as noted, kindly notify us at once.

/L7
/ /7
SIGNED: / Z{’\/\« / ;, [
o LS
lan C. Toevs, |.E.

Engineer 1li

B&L Form 3 (1.07)
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" New York State Departm'ent of Environmental Conservation

Spill Prevention and Response, Region 7 ‘
615 Erie Boulevard West, Syracuse, New York 13204-2400 p—— ~
Phone: (315) 426-7519 » FAX: (315) 426-2653 : = I

Website: www.dec.ny.gov L v

Date

PBS Number(s) 7’ 45 799 9 ' Bz donV&l‘..qo._qzujfjice. FC.

Dear Petroleum Bulk Storage Tank Owner:

e ALt b e P oA 2 =

NI it 2~

Alexander B. Grannis
Commissioner

2/ froes FEB 5 - 2003

Your Petroleum Bulk Storage Registration Application and/or fee are being returned to you. Your application has been
determined to be incomplete and cannot be processed for the following reason(s):

(]

]

The fee of $ was not enclosed. E RECEEVE S

The fee of $ 'you sent is incorrect, the correct feeis $__ . (,i - 7 ,\q’
. Application was not enclosed. 8 M §
~ Application was outdated and unacceptable: Please use enclosed applica ion? ! : g

Application does not have the required signature of the authorized repres#ntat?\';g g;,f?‘éé%‘giESEVATION

Federal Tax |D Number was not submitted or is incorrect.

Federal Tax ID Number has changed and application must be submitted as a Change of Ownership with

" applicable fee.

The application submitted as an initial or renewal but has been determined to be a Change of Ownership. Please
resubmit the application as a change of ownership. A copy of the deed page showing the date of ownership

transfer is needed. The date of the registration certificate will be five years from the date of ownership transfer as
determined by the deed. Please note that if the change of ownership occurred more than five years ago additional

fees will be required.

Section A and/or B has blanks or the information is incomplete or inaccurate.
Verify, correct, and complete the highlighted items.

The Facility does not have one or more stationary tanks (both underground and aboveground) which has a
combined storage capacity of over 1,100 gallons of petroleum at the same site. Therefore, the site does not have

to be registered.

Tanks storing used oil not used as fuel do not count towards the facility capacity for fees determination but must
be registered regardless of facility capacity.

Information is incorrect and/or missing as follows:

TAVL | NSHAUA Trow  DATX

This determination is based on the information you supplied on your applicatibn. It is your responsibility to insure that this
information is correct. If applicable, please make changes and return your correctly completed application and fee within
10 days to: NYSDEC, 615 Erie Boulevard West, Syracuse, NY 13204-2400.

Thank you for your cooperation. If you have any questions, please call me at (315) 426-7464.

Sincerely,

/

(7

Kevin C. Kemp, P.E. ‘ .
Petroleum and Chemical / Hazardous Bulk Storage Coordinator

FOIL200147



Engineers » Environmental Scientists * Planners * Landscape Architects

Syracuse * Albany * Rochester

January 30, 2009
R RECEIVED 2
G
Mr. Kevin Kemp i i a
NYSDEC Region 7 R | FEB - %2009 g
Division of Environmental Remediation - 7 E
615 Erie Boulevard West DEPT. OF ENV. CONSERVATION
Syracuse, New York 13204 SPILL RESPONSE

Re: NYSDEC Petroleum Bulk Storage Application
Metalico Aluminum Recovery, Inc.
6223 Thompson Road, East Syracuse, NY
PBS No. 7-437999

File: 1206.001-S
Dear Mr. Kemp:

On behalf of Metalico Aluminum Recovery, Inc. (MARI), Barton & Loguidice, P.C. (B&L)
is submitting the attached New York State Department of Environmental Conservation
Petroleum Bulk Storage (PBS) Application. The facility is located at 6223 Thompson Road
in East Syracuse, New York. The transaction type for this submittal is “Information
Correction.”

On Section A of the PBS Application, the operator at the facility and the emergency contact,
as well as the telephone number for each, has been updated. Dennis Flanagan, the General
Manager of the East Syracuse facility, is the point of contact for each of these roles and has
been added as the correspondent for all PBS information.

In addition to these changes, four (4) tanks are being added to Section B of the application.
Three of the tanks (Tank Nos. AD-1, -2, and -3) are part of an auto-dismantler and are by
design “portable.” As a result, the tanks are not currently required to be registered; however,
the facility has chosen to register these tanks since the dismantler unit is primarily stationary.
It should be noted that the facility does not currently conduct any auto dismantling
operations; therefore, the auto-dismantler tanks are not currently in-use. The fourth tank
(Tank No. 104) is not and has not been in-use at the facility for quite some time, although it
has not been permanently closed. Consequently, this tank is also being added to the
registration in order to be fully compliant.

L ]
SAWPDATAV 20011206.00 1\Correspondence\Letters\1206.001 PBS Update CL - 013009.doc The experience to lst( E | I .

290 Elwood Davis Road * Box 3107 * Syracuse, New York 13220 2
Telephone: 315-457-5200 « Facsimile: 315-451-0052 » www.BartonandLoguidice.com The power to SO .
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Mr. Kevin Kemp
NYSDEC Region 7
January 30, 2009
Page 2

Although these four tanks are not currently in-use, the facility is conducting monthly
inspections of the tanks in accordance with NYSDEC regulations and their Spill Prevention
Control and Countermeasure Plan as required under the Federal Oil Pollution Prevention
Regulations.

If you have any questions, please call me at (315) 457-5200.

Very truly yours,

BARTON &?UI%E;P.C.

Ian C. Toevs, L.E.
Engineer III

ICT/akg

Enclosure

cc. Joyce Morales, MARI
Dennis Flanagan, MARI
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